Journal 


f 





ae 


CE AND LAURA FALK LIBRARY 
—, HEALTH PROFESSIONS 


of the AM ERI cAn”™ 
PHARMACEUTICAL| 
ASSOCIATION 








Ri, 


The APhA Convention in Los Angeles, page 32 


Student Recruiting at the Grass Roots Level, page 34 
New Isotonic Solution Values, page 38 


JANUARY 
1958 


Practical 
Pharmacy 


Edition 

















‘‘Meal-wise, the Doc’s 
probably right... 


“But, man, I’m too nervous 
to eat! Like tonight. 
Big jingle session with 
The Client. Andy’s Atomic 
Ego Beaters. Yes, Andy. 
No, Andy. Oh, your wife 
writes jingles too, Andy? 
Oh, ha, ha, those are a SCREAM, 
Andy! Let’s just tear ours 
up, Andy! Eat, man? 
Never heard of the word . 
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When he finally settles down, he’ll be 
heading your way for a good B-complex. 
Better check now to see that you've got 
SUR-BEX on hand. 


a good B-complex... 


SUI-BeX with C 


(Abbott's B-Complex Tablets with C) 


Just one Sur-Bex tablet a day supplies: 


Thiamine Mononitrate. . : ne cr 6 mg. 
OTS An er Peete Sane Se Cenc Mee Ea 6 mg. 
Nicotinamide... : JE ere Pa eS 30 meg. 
Pyridoxine Hydrochloride....................... . 1 mg. 
Vitamin B,, Be Rc Mick fe A Bia Atay a eeze stra ere 2 mcg. 
Calcium Pantothenate....... ee: 
Ascorbic Acid. oe. ESO me. 
Desiccated Liver, (No Fc.. 2.8. ce eet eecss 300 mg. 
Brewer's Yeast, Dried... ... 2.5.20... ce ceseeess 150 mg. 


As a dietary supplement: 1 or 2 tablets daily 
In convalescence: 2 or more tablets daily 
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Fair Warning! 


The West-ward catalog is habit-forming. 
The nation’s pharmacists accept it as a buy- 
ing guide. It is the standard price reference 
work on more than 400 informative pharme- 
ceuticals. You won't find brand names or 
fancy names because West-ward lists every 
product under its generic term or simple ex- 
planatory name. But first, last and always, 
) West-ward puts the accent on quality, qual- 
ity and still more quality you can completely 
trust. So we say — Go West-ward for your 
capsules, tablets liquids, ointment, inject- 
ables — and profit from quality pharmaceu- 





ticals — at generic term prices. 







West-wa rd, Inc. 745 Eagle Ave. New York 56, N. Y. 
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Recent medical studies have added much \ 


to the general fund of knowledge on 
prenatal nutrition...studies concerning\ 
preferred mineral forms, increased need \ 
for specific vitamins, and the various XY 
factors which control their absorption. 
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Applauding these modern concepts of 
nutrition, physicians everywhere have 
discovered that 


COMPREN 


HELPS MEET THE NUTRITIONAL 
CHALLENGE OF PREGNANCY 


Phosphorus—free 

250 mg. of available calcium in each 
pulvule 

Intrinsic factor for optimal absorption 
of vitamin Bj2 

Vitamin Be to meet the increased demand 
Folic acid, iron, and other essential 
vitamin factors 

Preferred three-a-—day dosage 





Feature 'Compren' in your vitamin section. 


Pulvules No.25, in bottles of 100, 500, and 1,000. 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
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This Journal is the official monthly publication of the AMERICAN PHARMACEUTICAL 
AssocIATION, dedicated to the elevation and unification of the profession of Pharmacy 
through communication of authoritative scientific, professional, and cultural informa- 
tion. It is devoted to the education of pharmaceutical practitioners, and it functions 


sion 


as the i seme voice of Pharmacy, which is directed to all members of the profes- 
of Pharmacy in education, government, industry, and professional practice. 


VOL. 19 NO. 1 JANUARY 1958 


APhA LOS ANGELES CONVENTION 


Important business sessions will be conducted from April 20-25, followed 
by relaxing recreation for many visitors in an interesting environment 


STUDENT RECRUITING 


Donald T. Meredith quotes an Upjohn survey to show that enthusiastic 
recruiting by pharmacists at the grass roots level is needed 


STANDARDS FOR Rx GLASSWARE 


Controversial issues concerning standards for prescription containers and 
graduates are presented by George M. Scattergood 


NEW ISOTONIC SOLUTION VALUES 
E. R. Hammarlund and Kaj Pedersen-Bjergaard present a table of revised 


Sprowls Values for a large number of drugs used in ophthalmic and other 
isotonic solutions 


ASPIRIN ELIXIR 


A stable aspirin solution for administration to infants and children as 
drops is being developed 
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BIG NEWS IN THE TETRACYCLINE FIELD! 
For the first time...a practical intramuscular dosage form 


producing significant Z@@L-nour 


BLOOD eve ts With a 














SINGLE INJECTION 


Tetrex 


TETRACYCLINE PHOSPHATE COMPLEX U.S. PAT. NO. 2.791.609 


INTRAMUSCULAR 250 


WITH XYLOCAINE 













Thanks to the unique solubility properties of TeTREX 
— the original tetracycline phosphate complex which 
produces faster, higher, more prolonged blood levels 
— maximal dosage can now be incorporated in min- 
imal injection volume. RESULT: a single intramus- 
cular injection can provide significant tetracycline 
blood levels for 24 hours. 










TetTrex Intramuscular ‘250’ — in keeping with its 
tremendous potential—is being intensively promoted Each vial (to be reconstituted with 1.6 
right now to the medical profession. The need is self- ce. of sterile water or normal saline) 

















‘ f tains: 
evident; the product is unique. So be prepared for a _ 
faster, higher, more prolonged prescription demand. TETREX (tetracycline snaps Re pr 
Make sure — right now — Xylocaine* hydrochloride ................ 40 mg. 





é plus magnesium chloride 46 mg. and as- 
that your stock is corbic acid 300 mg. as buffering agents, 
adequate for all requirements *@ of Astra Pharm. Prod. Inc. for lidocaine. 


BRISTOL LABORATORIES INC., SYRACUSE, N. Y. 
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''What should be the future role of the Federal Government in the 
production of scientific, engineering, and other professional man-— 
power; should that role be expanded, reduced, or continued without 
change? Can, will, and should the States, localities, corporations and 
other private agencies, and individuals finance education adequate for 
the nation's needs without further aid, or with only the same amount 
or lesser aid from the Federal Government; and if so can and will they 
do the job in time?'' These are questions currently facing the Senate 
Committee on Government Operation. 








Secretary of Labor James P. Mitchell says that of the 10,000,000 
additional workers who will be in the labor force in 1965 most will be 
women and older workers, with the remainder being young boys between 
14 and 24. There will be no increase in the number of men in the prime 
working ages between 25 and 44, he says. Mrs. Alice K. Leopold, As-— 
sistant to the Secretary of Labor, points out that without womanpower 
we can never hope to survive in the manpower race. 





Mental health, so much affected by the emotional impacts of space 
travel, satellites, and cold wars, has been aided tremendously by the 
tranquilizers, but deeper thinkers are wondering to what extent our 
personal and national attitudes and moral concepts are being altered by 
these drugs. 











The industrial segment of Pharmacy is hopeful that the Federal 
Trade Commission with vision and understanding will render its report 
on its antibiotic investigation in the broad framework of Pharmacy's 
contributions to national health and welfare, and that the FTC will not 
overlook the large and still rapidly—increasing sums of money being 
plowed back into pharmaceutical research ($127,000,000 in 1957); or the 
great financial risks involved in developing, producing, and marketing 
modern drugs; or the relatively small number of successful research 
projects resulting in useful drugs; or the greatly lowered costs of 
restoring health to the diseased because Pharmacy has made rapid cures 
available at low cost through mass production techniques. 











Socialized medicine, so repugnant to both organized Medicine and 
Pharmacy, because it is destructive of individual initiative and freedom 
and because ''bargain basement'' medicine financed by heavy taxation 
would be detrimental to public health, will become much more of a reality 
unless the Forand Bill (H.R. 9467) and all similar legislation is 
crushed decisively and promptly. The American Medical Association feels 
that ''The enactment of this legislation will permit the Federal Govern- 
ment to withdraw Social Security taxes on a compulsory basis from al— 
most the entire working population and use those taxes to reimburse 
hospitals and physicians for services rendered to all persons eligible 
to receive old age and survivors benefits. .. . (This) Social Security 
proposal is nothing more than the old national compulsory health in- 
surance scheme in new dress.'' 
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Last Minute News 





The current epidemic of influenza has 
passed its peak in this country, but in 
Japan and other countries there is fear 
that new epidemics are occurring. 


The U.S. Public Health Service urges 
everyone to receive the Asian influenza vac- 
cine in preparation for another outbreak 
of influenza likely to occur in the U.S. 
later this winter. 


Currently women outnumber men at 
all ages past the mid-twenties. By 
1975, if present trends continue, women 
will outnumber men in this country by 
138 to 100, according to the Health In- 
formation Foundation. 


U.S. Public Health Service scientists 
say that they can determine qualitatively 
the intensity of radiation dosage through 
microscopic examination of  haitr-root 
changes in exposed persons. 


Another group of chronic vitamin A 
poisoning cases have been reported, with 
the afflicted losing hair, developing 
bulging eyes, blurred vision, itching 
skin, abnormal bleeding, and pains in 
their bones and joints. 


Malaria attacks about 200,000,000 
people each year, with some 2,000,000 dy- 
ing of the disease. Secretary of State 
John Foster Dulles has presented a check 
from the U.S. Government for $5,000,000 
to the World Health Organization and 
another check for $2,000,000 to the Pan 
American Sanitary Bureau for malaria 
eradication around the world. 


Unnecessary surgery for thyroid gland 
removal has resulted from too much 
coffee drinking and smoking which make 
people appear to have overactive thy- 
roid glands, according to Dr. Arnold S. 
Jackson, Madison, Wisconsin. 


A World Health Organization Study 
Group has found that wars, psychological 
warfare, political propaganda, and sci- 
ence fiction have created widespread mis- 
trust of most scientific information sour- 
ces. Contradictions among scientists 
about polio vaccine and the cancer-produc- 
ing effects of tobacco have also contributed 
to this distrust. 


Research grants by the U.S. Public 
Health Service to non-Federal institu- 
tions reached almost $100,000,000 in 
1957. Research grants from all sources 
provide one-third of the total income of 
medical schools, and half of these grants 
came from the Department of Health, 
Education, and Welfare, according to 
Marion B. Folsom, HEW Secretary. 


The Commerce and Industry Associa- 
tion of New York is giving full support to 
legislation in New York State which 
would allow the sale of proprietary medt- 
cines in nondrug outlets. James F. 
Hoge, Director of this association, is also 
counsel for the Proprietary Association. 


Less than 25% of the total annual 
expenditures for medical and personal 
care goes for drugs and remedies, accord- 
ing to Life Magazine studies. 


Many companies, after taking a close 
look at their advertising expenditures and 
comparing their returns from TV, radio, 
and other media, now realize they are 
getting good results at much lower cost 
from trade and professional journals, ac- 
cording to the Kiplinger Washington 
Agency and others. 


The tremendous growth (116% dur- 
ing the past decade) of the leading phar- 
maceutical manufacturing firms is cred- 
ited to research. 


The New York State Pharmaceutical 
Society has recommended that the Board 
of Pharmacy prohibit retail outlets from 
calling themselves pharmacies or drug 
stores unless they devote at least 51% of 
their space to drugs, medicines, sickroom 
supplies, and allied products. 


The European pharmaceutical indus- 
try has grown rapidly since World War 
II to a level equalling in many respects 
its American counterpart, according to 
Dr. Harvey L. Daiell, Scientific Direc- 
tor of Lakeside Laboratories, Inc., who 
recently returned from a tour of 11 
European countries. 


Because the high birth rate of nonwhites 
as compared with the white population ts 
only partially offset by a higher death rate, 
the nonwhite population of the U.S. is 
increasing at the rate of about 24% per 
year compared with less than 2% for the 
white population. 

More than $150,000,000 worth of 
tranquilizers were sold during 1957, 
thus running a close second to antibiot- 
ics. 


The Board of Pharmacy in Hawaii does 
not grant licenses by reciprocity, only by 
examination. 


The 45,000,000 persons under 40 
years of age who have received no polio 
vaccinations yet are being urged to 
start immediately so that they may com- 
plete the series of shots lasting eight 
months, before the polio season starts 
this year. 
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The U.S. is emerging from one of the 
most widespread influenza epidemics in 
40 years. Since September 1, a total of 
nearly 20,000,000 cases of Asian in- 
fluenza have occurred in the United 
States, according to an estimate by the 
U.S. Public Health Service. 


Combinations of tranquilizers with 
other drugs are beginning to appear on 
the market; an Equanil and Ansolysen 
combination, for example, has been found 
effective in hypertension. 


A newly-developed expanded image 
contrast X-ray viewer magnifies and en- 
hances contrast in X-ray negatives to 
make important information contained 
in a small area of low contrast readily 
discernible. 


A new broad-spectrum anthelmintic, 
dithiazanine (Lilly) is effective against 5 
different types of human worm infesta- 
tions, including whipworms, round- 
worms, and pinworms. 


Only 30 out of 1,200 Soviet scientific 
publications are translated regularly by 
U. S. agencies. 


The State pharmaceutical associations 
are emphasizing that Asian influenza 
vaccine is a legend drug and can be sold 
only on a prescription. 


Although many mental patients are 
discharged from mental hospitals be- 
cause of the effectiveness of tranquil- 
izers, they are not cured, according to 
Dr. Van Buren O. Hammett, a Phila- 
delphia psychiatrist who says discharged 
patients need follow-up and continuing 
treatment outside the hospital. 


Many science teachers are overpaid in 
view of their qualifications both in back- 
ground and in leadership ability, accord- 


ing to Professor R. H. Spaulding of New | 


York University. 


The number of Americans trained in 
home nursing by the American Red 


Cross rose to 218,300 during the 1956-57 
Because of the Asian in- | 
fluenza epidemic, a considerable in- | 


fiscal year. 


crease over this is expected for fiscal 
year 1957-58. 


Those 65 years of age or older are in- 
creasing rapidly. About 1 in every 12 
persons is now in this group. In 1957 
some 2,200,000 persons reached their 21st 
birthday, 2,300,000 reached age 18, 
2,900,000 reached age 14, and 3,700,000 
became 6 years old. 
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AN AMES PHARMAQUICK 


PHARMACY BRIEFS FROM MODERN PRACTICE 


what prescription items rank among 
the highest in refill rate? 


The bile flow stimulators. From 40-50% of these prescriptions are dispensed as refills. 


Source — American Druggist, Nov. 4, 1957, p. 27. 


repeat R’s in an expanding market 


DECHOLIN® 


“therapeutic bile” 


The increasing number of older patients means more long-term treatment for improving 
liver, gallbladder and intestinal function. “Therapeutic bile” is a long-term prescription 
favorite for: 


gallbladder disorders— medical and surgical management 
geriatrics—routine physiologic support 
constipation—correction without catharsis 


DECHOLIN (dehydrocholic acid, AMES), tablets of 334 gr. (0.25 Gm.): bottles of 100, 500, 1,000; 


drums of 5,000. 
Full 40% on all AMEs products. 


(ay AMES COMPANY, INC * ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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News and Notes 









Associations 


American Heart Association has 
named Dr. Carl F. Schmidt, Professor 
of Pharmacology, University of Penn- 
sylvania Medical School, as Editor 
of the bimonthly journal, Circulation 
Research. Dr. Schmidt, formerly 
Managing Editor of the Journal of 
Pharmacology and Experimental Thera- 
peutics, had also served as Chairman 
of the Public Health Service’s phar- 
macology study section. 


AMA—The House of Delegates of 
the American Medical Association 
named Dr. Cecil W. Clark, 37, of 
Cameron, Louisiana, ‘‘General Practi- 
tioner of the Year’’ at its December 
meeting. Dr. Clark lost 3 of his 5 
children in Hurricane Audrey and 
was the only physician in that small 
town when the hurricane struck. 
(See p. 539 of THIs JOURNAL, Sept., 
1957. 


Association of American Colleges 
and American Association of Univer- 
sity Professors have co-sponsored the 
establishment of a ‘‘Retired Professors 
Registry.” Dr. Louis D. Corson of 
the University of Alabama has been 
appointed Director, as of Jan. 1, of 
the new Registry with offices at 1785 
Massachusetts Ave., N.W., Washing- 
ton 6, D.C. It is the purpose of the 
Registry to establish liaison between 
retired faculty members and colleges 
in need of additional staff. After 
supplying factual information and 
references, the Registry will leave 
employment negotiations up to the 
candidates and the interested institu- 
tions. According to Dr. Theodore 
A. Distler, Executive Director, AAC, 


“Retired college teachers constitute a 
significant manpower resource badly 
needed to meet mounting student en- 
rollments. Utilization of this group of 
highly trained individuals will be a contri- 
bution to the general welfare of the United 
States in a period of world crisis.” 


Association of Consulting Chemists 
and Chemical Engineers recently 


| elected the following officers: Lincoln 
| T. Work, President; 
Vice-President; 


Abraham Taub, 
Charles Davidoff, 
Secretary; Sam Tour, Treasurer, all 


| of New York City. 


Association of Military Surgeons— 


| The 64th annual convention, held 
' in Washington, D. C., had as partici- 


pants in its Pharmacy Panel: Col. 
Bernard Aabel and Lt. Col. William 
L. Austin, both of the Office of The 
Surgeon General, USA; Dr. Robert P. 





Fischelis, APhA; Dr. George F. 
Archambault and Col. Louis Verhulst, 


both of USPHS; Mr. John M. 
Gooch, VA; Dr. Lloyd C. Miller, 
U.S.P.; and Mr. George H. Frates, 
NARD. 


Connecticut Pharmaceutical As- 
sociation held a testimonial dinner in 
Hartford Nov. 28rd honoring Dr. 
Felix Blanc, Director of the State 
Pharmacy Commission and President, 


National Association of Boards of 
Pharmacy. Many prominent repre- 
sentatives of the profession were 


among those testifying to Dr. Blanc’s 
leadership, including Senator Primo 
Iacobucci, Commissioner of Pharmacy, 
State of Rhode Island; Dr. Robert 
L. Swain, Editor of Drug Topics; 
and Dr. Newell W. Stewart, Executive 
Vice-President, National Pharma- 
ceutical Council. Dr. Harold G. 
Hewitt acted as Toastmaster. 


Georgia Pharmaceutical Association 
is preparing a special ‘‘Suggested 
Prescription Pricing Guide’ for its 
members in an effort to encourage 
more uniformity of prescription 
pricing, according to William L. 
Berry, G.P.A. President. 


NABP and AACP—The annual 
meeting of District 1 of the National 
Association of Boards of Pharmacy 
and the American Association of 
Colleges of Pharmacy has_ been 
scheduled for February 17-18 at the 
Providence, R.I., Sheraton-Biltmore 
Hotel. Dean Heber W. Youngken, 
Jr., College of Pharmacy, University 
of Rhode Island, is Program Chair- 
man, and Maynard W. Quimby of 
the Massachusetts College of 
Pharmacy is Secretary.... Program 
participants at the 3-day Oregon 
State College meeting of District 7 
included Dean Haakon Bang of Wash- 
ington State College; Dr. Patrick H. 
Costello, Secretary, NABP; Dean 
George E. Crossen, Oregon State; 
Dean David O'Day, University of 
Wyoming; Dean Thomas D. Rowe, 
University of Michigan; and Dean 





THE NATIONAL PHARMACEUTICAL 
COUNCIL officers shown at the recent annual 
luncheon are (l tor) Dr. Newell Stewart, Carl K. 
Raiser, Franklin P. O’Brien, and Wilbur E. 
Powers. (See also news story, this page.) 
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TEXAS ‘“PHAR- 
MACIST OF 
THE YEAR” is 
E. C. Harrell of 
Dallas shown re- 
cewing the °57 
plaque from G. B. 
Park (1), President 
of the Texas Phar- 
maceutical 
The awards banquet ceremony sponsored 
by the Dallas County Pharmaceutical Assn. in- 
cluded many prominent speakers from educational, 
political, governmental, and civic organizations. 


Robert L. Van Horne, School of 
Pharmacy, Montana State University. 





Associa- 


tion. 


National Pharmaceutical Council— 
The third annual luncheon honored 
retiring President Robert A. Hardt for 
his services to the Council during 
the past 2 years. In their addresses, 
both Dr. Hardt and President-Elect 
Carl K. Raiser, of Smith, Kline and 
French Laboratories, placed their 
major emphasis on the identity of 
interests and common aims underlying 
relations between the retail pharmacist 
and the manufacturer. Mr. Raiser 
said: 

“T think that we, as manufacturers, who 
are so eager to have him [the working 
pharmacist] understand our problems, are 
also under obligation to understand his 
problems, as well....For many an 
overworked pharmacist, the steady stream 
of new products and the multiplication of 
dosage forms, while worthwhile and 
necessary, nevertheless sometimes assume 
the proportions of a Johnstown Flood.” 


Dr. Hardt noted that: 


“We have come to realize that in 
almost every area of mutual concern, our 
interests are also the interests of the 
practising pharmacists whom we have 
undertaken to serve.’’ 

Council officials for 1958, in addi- 
tion to President Raiser, include L. J. 
Sichel, CIBA Pharmaceutical Prod- 
ucts, Inc., Treasurer; Newell Stewart, 
Executive Vice-President; Wilbur E. 
Powers, Secretary; F. P. O’Brien of 
G. D. Searle & Co., Chairman of the 
Executive Committee. (See also 
photo, this page.) Serving as Vice- 
Presidents will be John G. Bill, 
Merck Sharp & Dohme; Fred Coe, 
Burroughs-Wellcome & Co.; Arthur 
C. Emelin, J. B. Roerig & Company; 
and George W. Orr, Ames Company. 


National Wholesale Druggists As- 
sociation—Among the officers elected 
at the 83rd annual meeting were 
Richard L. Hanson, Vice President of 
McKesson and Robbins, President; 
H.C. Van Arsdale of Smith, Kline and 
French, Chairman of the Board; 


9 











NEW JERSEY PHARMACISTS confer. 
Shown (l to r) are Sidney Schneider, President, 
Northern New Jersey Branch, APhA; Frank 
Pinchak, President-Elect, N. J. Pharmaceutical 
Assn.; Emanuel Newmark, President, Rutgers 
Student Branch, APhA; and Dr. Louis D. King, 
Rutgers College of Pharmacy. 


Roy V. Schwab, Brunswig Drug, Los 
Angeles, Ist Vice President; Henry 
Henley, McKesson & Robbins, 2nd 
Vice President. Harry A. Kimbriel 
continues in office as Executive Vice 
President. 


Parenteral Drug Association held 
its annual meeting in New York, Nov. 
6-8. Dr. Robert T. Stormont, Director 
of AMA’s Division of Therapy and 
Research, addressed the banquet meet- 
ing on ‘‘The Present Status of Drug 
Therapy.” In addition, speakers 
representing university, government, 
industrial and research groups were 
heard (Dr. Henry Welch, FDA; Dr. 
David Karnofsky, Sloan-Kettering 
Institute for Cancer Research; Dr. 
Glen J. Sperandio, Purdue University; 
Mr. M. L. Yakowttz, FDA; Prof. 
Albert M. Mattocks and Dr. John 
Autian of the University of Michigan). 


Pharmaceutical Society of the State 
of New York has begun a _ broad 
program of public information. 
According to Nicholas S. Gesoalde, 
Executive Secretary: 


“Tt is high time the pharmacist in New 
York State received public recognition 
for his important role in community life 
and public health. ... We are undertaking 


this program—one of the biggest ventures 
in our history—to raise the standards of 
state regulation of the sale of proprietary 
drugs, to keep the public provided with 
authoritative news about the retail 
pharmacist and his role as a member of 
the public health team, to counteract 
misinformation, and to increase public 
understanding of the professional stand- 
ards and responsibilities of the pharma- 
Cist.”’ 


Rho Chi Society—According to the 
Society’s Secretary-Treasurer, Dr. 
Edward J. Rowe, the newly elected 
President is Dr. Edward A. Brecht, 
Dean of the School of Pharmacy, 
University of North Carolina. Dean 
Brecht will be installed in office at the 
forthcoming spring convention. 


U.S. Pharmacopeia—In their re- 
cent annual meeting, the Board of 
Directors (see photo, this page) noted 
the progress achieved toward publica- 
tion of U.S.P. XVI, scheduled for 
completion by January 1960. It is 
expected that the Spanish Edition of 
U.S.P. XV will be ready this spring. 
University Society Mexicana, S. A., 
Cinco de Mayo 19, Mexico 1, D. F., 
Mexico will act as distributors.... 
Dr. Walter Modell, Department of 
Pharmacology, Cornell University 
Medical College, has been appointed 
to fill a vacancy on the U.S.P. Sub- 
committees on Scope and Posology. 


Colleges 


Brooklyn College of Pharmacy con- 
ferred an honorary Doctor of Laws 
degree upon Dr. Edward Neimeth, 
President of National Magnesia Com- 
pany and current President of Maim- 
onides Hospital in Brooklyn. In 
citing Dr. Neimeth, Dr. Hugo H. 
Schaefer, Dean Emeritus, spoke of 
“his deep concern for the spiritual 
and physical welfare of his fellow 
man.” 

Columbia University College of 
Pharmacy has elected Dr. Paul L. 
Wermer, Vice President and Medical 





U. S. PHARMACOPEIA BOARD OF TRUSTEES shown at its recent annual meeting. Mem- 


bers (1 to r) are Robert L. Swain, Chairman; 


Adley B. Nichols, Secretary; Allen H. Bunce, Pre- 


sident, U.S.P. Convention; Ernest Little; W. Paul Briggs, Treasurer, U.S.P. Convention; George D. 
Beal; Patrick H. Costello; Chester S. Keefer; Austin Smith; Lloyd C. Miller, Director, Pharmaco- 


peial Revision; Theodore G. Klumpp, Vice-President, U.S.P. Convention. 


(See also news story.) 
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Director of Warner-Chilcott Labora- 
tories, to its Board of Trustees. 


Ferris Institute held a Dedication 
Day on Oct. 26 in recognition of the 
completion of its new buildings Science 
Hall, Trade and Industrial Center, 
Carlisle Hall, Vandercook Hall, Dr. 
W. A. Pearson Lecture Hall, and Top 
Taggart Field. 


Lunsford Richardson Pharmacy 
Awards for 1958, sponsored by Vick 
Chemical Company, Wm. S. Merrell 
Company, and National Drug 
Company, will be available to all 
undergraduate and graduate students 
of pharmacy. Since the 1954 in- 
auguration of the Awards, checks 
totaling $24,000 have gone to 12 
first place winners. Information 
about the Awards can be obtained 
from the Dean of any College of 
Pharmacy in the U. S. and Puerto 
Rico or from Dr. M. A. Chambers, 
Wm. S. Merrell Company, Cincinnati 
15, O., who is Secretary of the 
Awards Committee. The 1958 Com- 
mittee of Judges includes Dr. George 
F. Archambault, Past President, 
ASHP; Dr. Samuel W. Goldstein, 
APhA; Dr. Melvin W. Green, ACPE; 
Dr. Madeline O. Holland, American 
Professional Pharmacist; Dean 
Thomas D. Rowe, University of Michi- 
gan; Dr. Louis C. Zopf, State Univer- 
sity of Iowa. 


Ohio State University—The 
Central Ohio Academy of Pharmacy 
recently established a grant-in-aid 
program to provide 3 annual grants of 
$200 each in the College of Pharmacy. 
In his announcement, Dean Lloyd M. 
Parks stated that a student receiving 
an award could have it renewed upon 
completion of satisfactory work. A 
$200 check from C. H. Campbell, 
Secretary of the Academy, has been 
deposited with the University’s De- 
velopment Fund to initiate the pro- 
gram. 


Rutgers University—A ‘‘Survey 
Course in Pharmacology” is being 
offered by the Extension Division and 
Pharmaceutical Extension Service 
beginning Jan. 28. The 16-week non- 
credit course will deal with funda- 
mental principles of pharmacology 
and therapeutics with emphasis on 
the physiological basis of drug action. 
Dr. Eaden F. Keith, Roche Labora- 
tories Div., will teach the survey 
course, with the assistance of Dr. 
John F. Reinhard, Wallace and Tier- 
nan; Dr. Morton J. Rodman, Rutgers! 
University; and Dr. Robert Bagdon, 
Roche Laboratories, as guest 
lecturers. ... Dr. Morton J. Rodman,} 
Professor of Pharmacology, has been, 
named a pharmacological advisor to 
the USPHS National Clearing House 
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for Poison Control Centers, and is 
reviewing information on the potential 
toxicity of household products. 


St. John’s University—The Very 
Rev. John A. Flynn, C.M., University 
President, has announced the appoint- 
ment of Dr. John J. Sciarra to the 
faculty of the College of Pharmacy as 
Assistant Professor of Pharmaceutical 
Chemistry. Dr. Sciarra, a contrib- 
utor to THIS JOURNAL (see June issue, 
p. 366), holds a doctorate from the 
University of Maryland....The Col- 
lege of Pharmacy has recently been 
awarded 9 scholarships; 2 of these 
occurred through competitive ex- 
aminations; 4 were awarded to enter- 
ing Freshmen with high scholastic 
ratings, and 3 to enrolled students. 


Southwestern State College School 
of Pharmacy, the Department of 
Extension, and the APhA Student 
Branch sponsored the 5th annual 
pharmacy conference on “Animal 
Health” Nov. 14. Some 300 voca- 
tional agriculture teachers, retail phar- 
macists, students and others attended 
the informative meeting. 


University of Connecticut School of 
Pharmacy—A new Pharmacy Re- 
search Institute will soon be built on 
the Storrs’ campus, supported by 
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KIMBLE METHODOLOGY RESEARCH 
AWARD presented to Dr. John E. Blair of 
New Yorks Hospital for Joint Diseases. 
Shown (1 tor) are Dr. J. V. Irons, Chairman of 
the Conference of State and Provincial Public 
Health Laboratory Directors; Dr. Paul Kabler, 
Awards Chairman; Dr. Blair; and E. J. 
Rhein, Award founder and Sales Manager, 
Scientific Division of Kimble Glass Company, 
the Award donor. 


equal grants from the National Ad- 
visory Council on Health Research 
Facilities, Department of Health, 
Education, and Welfare, and the 
State of Connecticut. Planned for 
completion by the fall of 1960, the 
new 3-story building will provide 
many laboratory facilities for pharma- 
ceutical research and development, as 
well as for pharmacognosy and phar- 
macology, an ultrasonics research lab- 
oratory, individual research cubicles, 
general research laboratories, fermen- 
tation room, incubator room, and so 
forth. Four recipients of the Ph.D. 
are now engaged in teaching or re- 
search: Chand Atal with Creighton 


University; David Carew with the 
State University of Iowa; John 
Staba with the University of 


Nebraska; and Robert Nash with the 
Merck Sharp & Dohme Research 
Laboratories. 


University of Georgia held a con- 
ference, sponsored by the major 
pharmaceutical houses, for pre-phar- 
macy advisors. Speakers pointed out 
the less well-known opportunities for 
pharmacists in hospitals and govern- 
ment installations, in apothecary 
shops, pharmaceutical sales, manu- 
facturing and research. A former 
President of APhA, Charles H. Evans, 
Sr., of Warrenton, Ga., was among the 
large group of conference speakers. ... 
The APhA Student Branch held a 
reception on Nov. 1 for all college 
personnel to view the series of Parke, 
Davis and Company paintings 
‘History of Pharmacy in Pictures’ at 
the Georgia Museum of Art. 


University of Texas held its phar- 
macy refresher course Nov. 15-16 
with pharmacists and _ research 
workers presenting the _ research, 
sales and public health aspects of the 
profession. Speakers included 
Rudolph H. Blythe, Research Director, 
Smith, Kline and French Labo- 
ratories; Owen J. Picton, Trade 
Relations Director, G. D. Searle and 
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Co.;  C. J: Max .Rosesch, Texas 
Pharmaceutical Association; G: 
Lincoln Williston, Texas Medical As- 
sociation; educators; pharmacists 
and physicians. 


Government 


Department of the Air Force— 
Major General Dan C. Ogle, Surgeon 
General, USAF, announced that re- 
tiring Col. Phillip G. Fleetwood has 
been replaced by Col. Leonard P. 
Zagelow as Chief of the Medical 
Service Corps, USAF Medical Service. 
The MSC comprises among others, 
pharmacists, medical administrators, 
medical supply officers and clinical 
laboratory officers. Col. Zagelow 
holds degrees in pharmaceutical chem- 
istry and pharmacology from Wash- 
ington State College and the Uni- 
versity of Minnesota. 


Department of State—A formal 
agreement has been made by U. S. 
Ambassador to Iran, Selden Chapin, 
and Iranian Foreign Minister, Ali 
Gholi Ardelan, to reactivate the 
program of educational exchanges 
between the U. S. and Iran authorized 
by the Fulbright Act. 


National Cancer Institute—Dr. 
Robert D. Coghill has been appointed 
Special Assistant for Industrial Re- 
search at the Cancer Chemotherapy 
National Service Center. An organic 
chemist, Dr. Coghill was formerly 
Director of Research, Abbott Lab- 
oratories....Dr. E. K. Marshall, 
Professor Emeritus of Pharmacology 


eet a ae b 
I EE TN A TE 


at Johns Hopkins University, has | 


been named to a Board of Scientific 
Counselors established by the PHS to 
review and make recommendations 
concerning research conducted by the 
NCI. The six-man Board is composed 
of non-Federal scientists under the 
chairmanship of Dr. Wendell M. 
Stanley, Director of the Virus Lab- 
oratory, University of California. 


National Institutes of Health— 
The new chief of the Division of 
Biologic Standards’ Laboratory of 
Viral Products is Dr. Joseph L. 
Melnick. Prior to this appointment, 
he was professor of epidemiology at 
Yale University Schoolof Medicine.... 
A new cooperative study program to 
evaluate the effectiveness of anti- 
coagulant drugs was made possible 
by a grant of $58,000 to 6 medical 
research centers. 


Office of Education—Dr. Roy M. 
Hall, former Director of the South- 
west School Administration Center 


of the University of Texas, has been} 


appointed Assistant Commissioner for 
Research. From 1955 to 1957 he was 
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head of the Center, which is under 
the sponsorship of the W. K. Kellogg 
Foundation. 


Public Health Service—Dr. James 
V. Lowry has been appointed to the 
PHS as Deputy Chief of the Bureau of 
Medical Services with the rank of 
Assistant Surgeon General. He has 
served with the National Institute of 
Mental Health and, prior to his new 
assignment, was Medical Officer in 
charge of the PHS Hospital in 
Lexington, Kentucky where patients 
are treated for narcotic addiction. ... 
Pharmacist Director Thomas A. Foster 
is being detailed from the USPHS, 
where he was in charge of the Civilian 
Health Requirements Staff in the 
Office of the Surgeon General, to be 
assigned to the Assistant Director for 
Production of the Office of Defense 
Mobilization, working specifically in 
the area of health supplies and equip- 
ment. This appointment became 
effective on January 2. Mr. Foster 
has been engaged for the past 7 
years in emergency planning for 
civilian needs of health supplies and 
equipment. 


Smithsonian Institute—A new 
Hall of Health was opened to the 
public on Nov. 3. The Hall was 
conceived and planned by George 
Griffenhagen, Curator of the Smith- 
sonian Division of Medical Sciences 
and Secretary of the APhA Section 
on Historical Pharmacy. Its theme, 
Through the Ages, Man’s Knowledge 
of His Body, is reflected in the exhibits 
which contrast old ideas with current 
knowledge of human anatomy and 
physiology. Included among the 
displays is one representing Pharmacy 
prepared by the APhA. 


Hospitals 


American Society of Hospital Phar- 
macists and National Pharmaceutical 
Council—With Robert A. Hardt, Pres- 
ident, NPC, and Leo F. Godley, 
President, ASHP, serving as Moder- 
ators, Special Committees represent- 
ing the ASHP and NPC met in At- 
lantic City, N.J. this fall. Principal 
purpose of the meeting was to discuss 
the organization and operation of the 
formulary system as related to the 
distribution of drugs in hospitals. 


Industry 


Abbott Laboratories has contracted 
with the NIH for a cancer research 
project under the Federal Govern- 
ment’s Cancer Program. Several 
thousand compounds from the com- 
pany’s laboratories will be screened 





NEW OFFICERS for American Heart Associa- 


tion include, as Vice-President, Kenneth G. 
Kohlstaedt, M.D., Director of the Lilly Labora- 
tories for Clinical Research; and, as a Director- 
at-Large, Justin Dart (ctr) President of Rexall 
Drug Co., Los Angeles. WISCONSIN 
Pharmaceutical Association President is Law- 
rence Jones of Menomonie. 


for anti-cancer activity and new 
methods of cancer research will be 
investigated. The cancer screening 
project will be directed by Dr. 
Robert J. Stein, Head, Pathology Sect. 


Ames Company—Charles F. Miles, 
Chairman of the Board, announced 
the election of George W. Orr, Jr. 
as President and Charles E. Rhyne 
as Vice President of Ames Company of 
Canada Ltd. Mr. Orr is also President 
of the U. S. Ames. Mr. Rhyne has 
served in both the U. S. and Canadian 
branches of the company. 


Ayerst—Dr. Gordon A. Grant, 
Director of Research since 1946, has 
been elected Vice President. He is 
succeeded as Director by Dr. Roger 
Gaudry, former Assistant Director of 
Research. Both are Canadians. 


Ciba—More than 200 leaders in 
pharmacy, medicine, government, 
science, education, and other fields 
attended the dedication of the new 
industrial pharmacy research and 
development laboratories of Ciba. 
Dr. Leroy E. Burney, Surgeon General 
of the U. S. Public Health Service, 
stressed cooperation between Govern- 
ment and industry in the medical 
sciences. Other speakers at the 
ceremony were CIBA’s president, T. 
F. Davies Haines, Vice President in 
charge of research, Dr. Frederick F. 
Yonkman, Dr. Austin Smith, Editor, 
Journal of the American Medical 
Association, and Juseph E. McClain, 
Commissioner of Conservation and 
Economic Development of New Jersey, 
representing Governor Robert B. 
Meyner. The impressive new building 
will house all pilot plant and research 
activities of CIBA Pharmaceutical 
Products. Inc. It contains 18 re- 
search laboratories and 27 other 
rooms including storage, shipping 
space, and library. The laboratories 
are headed by Jack Cooper, Director 
of the Pharmacy Research and 
Development Division, who came to 
CIBA in 1946 after serving as Chief 
Pharmacist at Brooklyn’s Kings 
County Hospital. 


Colgate-Palmolive—Dr. John R. 
Brown, Jr. has been named a Director 
and Vice President in charge of C-P 
Research and Development. Dr. 
Brown has held important positions 
in the chemical divisions of several 
major companies. 


Crookes-Barnes Laboratories— Dr. 
Walter H. Hoskins was recently ap- 
pointed Vice President and Director 
of Clinical Investigation. Prior to 
this, Dr. Hoskins was Director of 
Clinical Investigation for the Warner- 
Chilcott Laboratories. 


The G. F. Harvey Company— 
Benjamin K. Souler, formerly of 
Bristol Laboratories, is the new 
Director of Laboratories, as an- 
nounced by President Ernest S. 
Thomforde. 


Lakeside Laboratories has added 
Wallace Becker to its Pharmacy Re- 
search staff. A registered pharmacist 
and a former member of the William 
S. Merrell Company, Mr. Becker will 
be engaged in product development. 

Dr. Kenneth Stahl, former Associate 
Professor of Pharmaceutical Chem- 
istry at the University of Toledo, 
recently joined the Medicinal Chem- 
istry Division as a Research Chemist. 
Dr. Stahl holds degrees from the 
University of Maryland, University 
of Iowa and Carthage College. 


Lederle Laboratories — Dr. 
Benjamin W. Carey will serve in the 
new post of Medical Director of 
Lederle Laboratories. Previously Dr. 
Carey had been Director of the 
Research Laboratories. This post 
will now be filled by Dr. F. E. 
Fontaine, former Lederle Plant 
Manager. 


Lilly—Recent Lilly promotions in- 


clude Dr. Clayton G. Weigand to 
Director of the new Medical Ad- 
ministration Division, Dr. S. O. 


Waife to Head of the Medical Edito- 
rial Department, Dr. Jack Mills to 
Research Advisor, Dr. Richard S. 





PHARMACEUTICAL 
DEVELOPMENT 


Seeking recent graduate of ac- | 
credited school of pharmacy for | 
position in product development 
laboratory of rapidly expanding 
pharmaceutical manufacturer. 
Prefer training and/or experience 
in industrial pharmacy. Replies 
confidential. Write Dr. E. A. 
Holstius, Geigy’ Pharmaceu- 
ticals, P. O. Box 430, Yonkers, 
New York 
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Griffith to Senior Physician of the 
Research Organization, and Dr. Robert 
L. Mann to Research Associate... . 
Lilly’s new Department of Biochem- 
ical Engineering has been placed under 
the management of Sam L. Mc- 
Cormick, Jr. The Department will 
coordinate engineering and processing 
development work for antibiotic, 
chemical, and glandular product man- 
ufacturing. .. . EugeneArmstrong was 
awarded the largest sum ever paid for 
a suggestion in the U. S. by a member 
of the National Association of Sugges- 
tion Systems for his idea for an im- 
proved monkey-feeding tray. Mr. 
Armstrong, a group leader on the 
night shift in the Tissue Culture 
Animals Department, has helped to 
care for monkeys used in the produc- 
tion of polio vaccine since 1954. 
His award, totaling $6,689.10, rep- 
resents a percentage of Lilly’s first 
year’s savings resulting from the use 
of his suggestion. 


Massengill Director of Marketing, 
R. T. Krepela, has been named to the 
Board of Trustees of the Southern 
College of Pharmacy in Atlanta, Ga. 


Merck & Co.—Dr. Vannevar Bush 
has been elected to succeed the late 
George W. Merck as Chairman of the 
Board. Dr. Bush served as Director 
of the Office of Scientific Research and 
Development during World War II 
and subsequently held other high 
scientific positions with the Govern- 
ment. Chairman of the Massachu- 
setts Institute of Technology, Dr. 
Bush is Dean of its School of Engi- 
neering.... George W. Perkins has 
been elected a company Director. 
After nine years spent working on 
NATO and as Assistant Secretary 
of State for European affairs, he 
returns to the Merck Board.... 
John T. Connor, President of Merck, 
announced the appointment of Dr. 
Max Tishler as President of the 
Merck Sharp & Dohme Research 
Laboratories. A chemist, Dr. Tishler 
has been engaged with Merck since 
1937, primarily in research on vita- 
mins, antibiotics, sulfonamides and 
steroid hormones. He is also president 
of the Merck Institute of Thera- 
peutic Research. .. . The new Director 
of the Merck Institute of Thera- 
peutic Research is Dr. Maurice Hille- 
man, former Chief of the Department 
of Respiratory Diseases at the Walter 
Reed Army Institute of Research. 
Dr. Hilleman, a virologist, will be in 
charge of Merck’s research program 
in virology and will also act as a 
member of the scientific operating 
committee of Merck Sharp & Dohme 
Laboratories. He was the first U. S. 
virologist to identify the Asian in- 
fluenza virus. 


Midwest Research Institute has 
announced the appointment of Dr. 
Irwin Honigberg as Associate Chemist. 
Formerly an Associate Professor, 
New England College of Pharmacy, 
Dr. Honigberg holds a Ph. D. from 
the University of North Carolina. 


E. L. Patch Company President and 
General Manager, Fred A. Lawson, 
has been elected to the Board of 
Trustees of the Massachusetts College 
of Pharmacy. 


Parke-Davis and Company— Robert 
F. Ervin has recently been appointed 
Assistant to the Director of Research 
Administration. The former Associ- 
ate Research Professor at Notre 
Dame had also been Assistant Direc- 
tor of the University’s Lobund Insti- 
tute that is concerned primarily with 
the raising, study, and use of germ- 
free animals in biological and medical 
research. . . Charges against P,D were 
dismissed by U.S. District Judge Edward 
A. Tamm on November 4, through “‘lack 
of evidence of anti-trust law violations.”’ 
He said “‘there was no evidence of con- 
spiracy”’ on the part of P,D to fix prices. 
The trial began on Oct. 31. 


A. H. Robins Company—Dr. Carl 
D. Lunsford, research chemist with 
the Company for the past 4 years, has 
been made Associate Director of 
Chemical Research. Dr. Lunsford 
was awarded his Ph.D. in chemistry at 
the University of Virginia in 1953. 


Roche Laboratories—L. D. Barney, 
President of Hoffman-La Roche Inc., 
has announced the appointment of 
Dr. V. D. Mattia, Jr. as Director of 
Medical Research, effective Jan. 1. 
...Dr. Lowell O. Randall, staff mem- 
ber, Department of Pharmacology, 
has been made Director of Pharma- 
cology; and Dr. S. Evert Svenson, 
member, Department of Clinical Re- 
search, has become Director of Medi- 
cal Information. ...Dr. Elmer L. Se- 
veringhaus, Vice President for Clinical 
Research, who has been associated 
with Roche since 1946, recently re- 
tired. Since 1948 he has served on 
the professorial staff of New York 
Medical College and as Director of 
Endocrinology and Metabolism at 
Jersey City Medical Center. 


Squibb—Dr. Oskar Wiaintersteiner, 
Director of the Division of Organic 
Chemistry, of the Squibb Institute for 
Medical Research has been appointed 
for a 2-year term as a member of the 
Board of Scientific Counselors of the 
National Institute of Arthritis and 
Metabolic Diseases, Bethesda, Md. 
... Dr. Harris B. Bernstein has joined 
the Squibb Institute as a Research As- 
sociate in the Pharmaceutical Re- 
search Division. Dr. Bernstein, who 
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received his doctorate degree from the 
Philadelphia College of Pharmacy and 
Science, recently completed a tour of 
duty in the USPHS as Chief 
Pharmacy Officer at Sioux Sanator- 
ium, Rapid City, S. Dak. 


Sterling Drug Inc.—John E. Grimm 
III has been appointed a Vice-Presi- 
dent of the National Brands Division. 
Mr. Grimm had been Vice-President 
in Charge of Marketing for J. B. 
Williams Company from 1954 until 
coming with Sterling. 


Wyeth Laboratories, with aid from 
police of two states, sped four vials 
of antipertussis serum to Andover, 
N.Y., on Oct. 12, to save the life of 
20-month old Roger Ford. Wyeth 
employee James Murray released the 
serum to police at the Radnor, Pa., 
laboratory. Pennsylvania and New 
York police collaborated in rushing 
the medicine to the Vars Pharmacy in 
Andover so that the boy stricken 
with whooping cough might be treated. 


International 


Israel— Dr. Ivor Griffith, President 
of Philadelphia College of Pharmacy 
and Science, will be guest speaker 
Jan. 15 at the campaign dinner of the 
School of Pharmacy Committee, 
Chicago Chapter, American Friends 
of the Hebrew University. Another 
guest speaker at the Sherman Hotel 
dinner will be Dr. Joshya Kohlberg, 
President of the Isarel Pharmacy, who 
is now visiting this country. The 
newly appointed Chairman of the 
Pharmacy Committee, Milton D. 
Faber, President and General Man- 
ager of Stineway Drug Co. began his 
career in 1932 as a $7.50 a week 
stockboy. The Pharmacy Committee 
has set $100,000 as its goal in the 
campaign to aid Herbrew University’s 
building fund. 


Merck Sharp & Dohme Inter- 
national—New officer appointments 
include Dr. Antonie T. Knoppers, 
President, and as Vice Presidents, 
Hushel Ekaireb, Leo Fernandez, and 
Alfred D. Freund. All four have had 
extensive experience with MS&D 
International which is expanding its 
manufacturing facilities throughout 
the world. 


Mexico—McNeil Laboratories re- 
cently purchased the pharmaceutical 
firm of Gerbermex, S.A., of Mexico 
City. Henry S. McNeil, President, 
said that Gerbermex is staffed and 
equipped for both manufacturing 
and distribution of ethical drug 
products, and that steps are under 
way to change its name to McNeil de 
Mexico, S.A. 


-_ 


ete acai aamteteitien ame aitiiniilin “amma Cammen o e 








Ts 
an 
tre 


om the 
cy and 
tour of 

Chief 
anator- 


Grimm 
>- Presi- 
ivision. 
esident 

lie 32 
4 until 


id from 
ir vials 
ndover, 
- life of 
Wyeth 
sed the 
of,. Fas; 
id New 
rushing 
macy in 
stricken 
treated. 


resident 
larmacy 
speaker 
or of the 
nmittee, 
Friends 
Another 
n Hotel 
Cohlberg, 
acy, who 
iv. ene 
of the 
lton OD. 
al Man- 
egan his 
a week 
mmittee 
1 in the 
versity’s 


e Inter- 
intments 
noppers, 
esidents, 
dez, and 
have had 

MS&D 
nding its 
roughout 


ories re- 
aceutical 
f Mexico 
resident, 
fied and 
facturing 
‘al drug 


re under | 
[cNeil de | 


- a Aer TT Ng RI gL ET a 


Sn niin ei aia le 











Osthmatics 


WILL WELCOME 


-TSUPREL-FRANOL 





NEW 


TABLETS 


with UNIQUE “Haw y- tam er” 


NOW!—Both Orally for Dependable Prophylaxis 
Sublingually for Fast Relief of Bronchospasm 


© Brings relief from bronchospasm in 60 seconds! 
@ Sustains relief for 4 hours or more! 


@ Serves as day-to-day prophylaxis for asthma! 


Outer layer, containing Isuprel (5 or 10 mg.), 
, brings fast relief from bronchospasm. 





timer,” is tasted shortly after tablet is put 
» under tongue. When lemon flavor disap- 
pears, it signals that it’s time to swallow. 





2 Middle layer, containing lemon ‘“flavor- 





by patient and prolongs relief. Franol com- 
bines benzylephedrine (32 mg.), theophyl- 
line (130 mg.), Luminal® (8 mg.). 


Inner core, containing Franol, is swallowed 
3 a 


For day-to-day prophylaxis Isuprel-Franol tablets are swal- 
lowed whole (omitting initial sublingual administration). 


HOW SUPPLIED ¢ Isuprel-Franol Mild for children 
(Isuprel 5 mg.), bottles of 100. 


e Isuprel-Franol (Isuprel 10 mg.), bottles of 100. STOCK 
UP 


NOW! 


Don’t be caught short when prescriptions come in. 


e 
TORIES 
Jonge (brand of isoproterenol), Franol (|,)iuithnop LABORA R 
and Luminal (brand of phenobarbital), PHARMACEUTICALS IN DAILY DEMAND 


trademarks reg. U.S. Pat. Off. 1450 Broadway, New York 18, N.Y. ETHICALLY ADVERTISED AND DETAILED 
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Branch News 








Local Branches 


Indianapolis Branch—Advantages and 
disadvantages of newspaper and radio 
advertising by the retail pharmacist were 
investigated on Nov. 20. Bill Over (In- 
dianapolis Times), and Leonard Bishop 
(Radio Station WISH) offered suggestions 
for promotion programs by the neighbor- 
hood pharmacy. 


Memphis Branch—Recent activities 
here included a panel discussion (of dif- 
ferent phases of pharmacy) with Joe Sykes, 
Skeats Kessler, Vince Ryan and Clifford 
Jones. In November, new officers were 
elected. They are Waldo Smith, Presi- 
dent; Vernon Place, Vice President; Mary 
Bowles, Secretary; and Joe Sykes, Treas- 
urer. 


Northern New Jersey Branch—Pro- 
grams for the 13th annual seminar have 
been announced. The four meetings, to 
be held every Wednesday during February, 
will center around Progress in Antibiotic 
Therapy, Obesity Treatment, The Pre- 
scription Market Potential, and Phar- 
maceutical Economics. 


Northwestern Ohio Branch—The Nov. 
25 meeting featured Dr. Gordon C. Brown, 
Professor in the Department of Epidemi- 
ology at the University of Michigan. A 
specialist in virus diseases, Brown spoke 
on the types of vaccinations used against 
virus diseases, including the Asian in- 
fluenza, 


Philadelphia Branch—Dr. Lloyd C. 
Miller, Director of USP revision, spoke 
here and described in detail how a drug 
gains the necessary recognition for inclu- 
sion in the USP. Dr. Linwood F. Tice, 





PUGET SOUND BRANCH honors George 
Benson (1), pharmacist and President-Elect 
of Washington State Health Council, with its 
“Merit Award.” (See Dec. issue, p. 708.) 
Retiring President of the Branch, Alvin Hagg, 
presents the award. New Branch President is 
David Irvine. 


Associate Dean, P.C.P.&S., gave a full 
report of activities at the recent House of 
Delegates Interim meeting. 


Southeast Wisconsin Branch—At the 
Nov. 12 meeting, Dr. Gerald C. Mueller, 
Associate Professor of Oncology (Univer- 
sity of Wisconsin), reviewed the current 
approaches to the study of cancer. Parts 


of the presentation were centered around 
the existing views on cancer induction and 
the chemotherapy of cancer in light of cur- 
rent drugs. 





CHICAGO LOCAL BRANCH panelists in 
pre-meeting conference; (l to r) Howard G. 
Stephens of Eli Lilly & Co.; Dr. Felix Jansey; 
R. David Allen of Mead, Johnson & Co.; and 
Phillip Ritzlin of Walgreen’s. Not shown is 
panelist-pharmacist, Royal Dudley. 


Student Branches 


Alabama Polytechnic Institute—The 
Chief Hospital Pharmacist of Lanier Hos- 
pital in Langdale, Howard Clem, spoke at 
the Nov. 4 meeting, explained the facets of 
the hospital pharmacist’s life. Sandra 
Massey drew the assignment of organizing 
the branch-sponsored trip to Abbott and 
Eli Lilly in March. 


Brooklyn College of Pharmacy—School 
year officers include David Farber, Presi- 
dent; Richard Jacaruso, 1st Vice Presi- 
dent; Robert Pontario, 2nd Vice President; 
and Rael Welt, Secretary. (At Brooklyn, 
the faculty adviser also serves as Treas- 
urer. ) 


Duquesne University—Henry Grieco 
was book reviewer at a recent meeting. 
The two volumes he chose for review are 
entitled Medical Research Mid-Century 
Survey. Ed Hannan served as critic. 


Ferris Institute—Don Anderson, Pres- 
ident, served as presiding officer of the 
annual Pharmacy Week conference. 
Among the speakers and moderators for 
the day’s programs were Barnard Thomp- 
son, President of the Michigan Branch, 
and John H. Butts, Executive Secretary of 
the Michigan State Pharmaceutical As- 
sociation. Butts also delivered the ban 
quet address, titled it ‘Four-Wall-Itis.”’ 
A panel discussion on “aspects of phar- 
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macy” occupied the afternoon session of 
the conference. Panel members included 
Mr. Butts, acting as Moderator; Stanley 
J. Byington, Chairman, Executive Com- 
mittee, Michigan State Pharmaceutical 
Association; O.K. Grettenberger, Director 
of Drugs and Drug Stores, Michigan 
Board of Pharmacy; and Albert R. Pisa, 
Chairman, Legislative Committee, Michi- 
gan Branch, APhA. 


Florida A & M—Branch members here 
are putting out their own ‘“‘Who’s Who” 
every month, in which they include names 
of members making outstanding contribu- 
tions to the branch and to Pharmacy as a 
whole. Elected to the circle in October 
were Carl Andrews, Luther Donaldson, 
Richard Edwards, Wilfred Gibson, Carlton 
Humphries, Allan Johnson, Monroe Mun- 
ford, Rudolph Smith, Curtis Williams, and 
Charles Lassiter. 


Fordham University—On Nov. 13, 
William Carlock, Medical Representative 
for Eli Lilly & Co., discussed the advan- 
tages and limitations of the medical detail- 
man’s career working for a pharmaceutical 
manufacturer. 


Howard University—The Secretary of 
the National Pharmacy Council, Wilbur 
E. Powers, discussed the problems of sub- 
stitution, reciprocity, and internships at 
the last branch meeting. Powers ac- 
counted for the operation of the Council, 
which works through Boards of Pharmacy 
to eliminate illegal substitution. 


Idaho State College—Dr. Taylor F. 
Cottle spoke at the last meeting on ‘‘The 
Pharmacist and His Relations with the 
Physician.’’ Cottle pointed out the re- 
sponsibilities of the pharmacist, such as 
checking quantities and ingredients of 
prescriptions. 


Loyola University—Mr. A. E. Doll of 
the Federal Bureau of Narcotics spoke 
here recently on the narcotic laws in rela- 
tion to the laws of pharmacy. A film on 
drug addiction was shown immediately 
following Doll’s presentation. 


Massachusetts College of Pharmacy— 
Milton Stamatis, Assistant Sales Manager 
of McKesson and Robbins, talked here 
recently on wholesaler services to the re- 
tail’pharmacist. At the same meeting, a 
special committee was set up to raise 
funds to send representatives to the APhA 
Los Angeles Convention in April. Bart 
Quirinale and Frank Pallaria are co-chair- 
men. 


Medical College of Virginia—State 
Senator Edward Willey of Virginia ad- 
dressed the student branch on the subject 
of ‘Legislation in Pharmacy.” Willey 
stated that, in general, the legisla- 
tion passed in Virginia has been for the 
protection and benefit of pharmacy. J. 
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New 


THORAZINE’ 
MULTIPLE DOSE 
VIALS 


Each 10 cc. vial contains 250 mg. of chlorpromazine 


hydrochloride, S.K.F. 


greater economy 
greater convenience 


These vials are less expensive and afford more efficient usage of the 
solution than do individual ampuls. 


Urge each of your physicians always to carry one in his bag. 


Available: Package Size | Suggested Price 


to Retailer 





‘Thorazine’ Multiple Dose Vials Single vials $3.30 each 
10 cc., 250 mg. Packages of 20 56.00 each 














Smith, Kline & French Laboratories, Philadelphia 


® 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F. 
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MEDICAL COLLEGE OF VIRGINIA College of Pharmacy students pictured on a recent visit to 
APhA Headquarters with faculty adviser, Dr. Milton Neuroth, also Dr. R. P. Fischelis and APhA staff. 


W. Chamblee, President of the Virginia 
Pharmaceutical Association, made the 
introduction. 


Montana State—Attending the District 
VII meeting in Corvallis, Oregon were 
John Stelling, Carol Cain, Jerry Raunig, 
Cal Ness, and Dolly Naegli. Stelling and 
Raunig also presented papers at the meet- 
ing. 


New England College of Pharmacy— 
George Michel, Director of Food and Drug 
Admission in Massachusetts, spoek to the 
students at the last branch meeting. 
Michel explained the significance of the 
new harmful drug laws. James McTigue, 
freshman student, was congratulated by 
branch president, Fred Slaney, for an out- 
standing paper entitled ‘‘Why I Want to 
be a Pharmacist.”’ (See Dec. issue, THIS 
JOURNAL, p. 722.) 


St. Louis College of Pharmacy—A dis- 
cussion on “Your Future in Pharmacy” 
was held here for the Nov. 4 meeting with 
Len Dueker, George Horn, James Koch, 
and William McCormick making up the 
panel. These professional men were later 
questioned by another panel, consisting of 
student members William Friedrich (also 
President of the branch), Sam Blakely, 
James Dahl, and Glenn Frey. 


Southwestern—Discussion of electives 
available to junior and senior pharmacy 
students made up the larger part of the 
last branch meeting here. Dr. Charles 
Schwartz and George Beckloff, instructors, 
provided the guiding hands. 


State University of Iowa—lIowa’s stu- 
dent branch built a float for home coming, 
then walked off with first place honors in 
the Humor Division. The trophy-win- 
ning carpentry was directed by W. L. Kerr, 
faculty adviser; Don Rinehart, float 
committee chairman; and Ron Daehler 
and Bob Anstine, assistant co-chairmen. 


University of Arizona—Past-President 
of the Arizona student branch, John Lugo, 
now a detail man for Upjohn, spoke at the 
Nov. 21 meeting about the importance of 
teamwork in the medical field. A slate of 
new officers was presented with elections 
be held later. 


University of Buffalo—‘‘The Past, Pres- 
ent and Future of Pharmacy”’ was an ex- 


cellent vehicle for three speakers schooled 
in each phase of the program. Lawrence D. 
Lockie, instructor at Buffalo, spoke on the 
past; Herbert R. Rieman, retail pharma- 
cist, looked at the present status of the 
profession; and Dean Daniel H. Murray 
discussed the future of pharmacy. The 
program was received by a capacity 
audience of Student Branch members at 
the last meeting. 


University of Colorado—Dean of the 
Wyoming Pharmacy School, Dr. David 
O’Day, spoke to the Colorado students 
about opportunities in educational phar- 
macy at the last branch meeting. O’Day 
touched on other areas also: research 
chemistry and high school science teach- 


ing. 


University of Florida—Miss Jackie 
Collum, freshman, won the Southeast 
Florida Pharmaceutical Association schol- 
arship for outstanding academic work. 
Jackie receives $250 annually for her four 
years of study. 


University of Georgia—William H. 
Thrasher, Administrator of Athens Gen- 
eral Hospital, pointed out the responsibili- 
ties of the hospital pharmacist at the Nov. 
14 meeting. 


Thrasher spoke of the indi- 





CONGRESSMAN DURHAM HONORED 
—at the University of North Carolina School of 
Pharmacy. Rep. Carl T. Durham, former 
pharmacist and honorary member of APhA, and 
Chairman, Congressional Atomic Energy Com- 
mission, was made an honorary member of the 
Rho Chi Society. Congressman Durham (r) is 
shown here receiving his membership certificate in 
the Society from Ronald Austell, President of the 
Xi Chapter. 
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vidual service available to all patients, if 
the hospital has a trained and competent 
pharmacist. 


University of Michigan—Miss Diana 
Dmitruk is the new Secretary at this 
Student Branch. Miss Dmitruk also 
serves as Chairman of the Program Com- 
mittee. Zim Harrison heads the mem- 
bership Committee and Russ Anderson is 
in charge of the Trophy Committee, a 
special group set up to select and buy a 
trophy for the next District IV convention, 

On Nov. 18, this branch enjoyed a fine 
example of movie-making. The film en- 
titled ‘“Marshland”’ won first prize in the 
Nature Division of the International 
Photographic Society. Students regis- 
tered some surprise when it was an- 
nounced that the film was shot by one of 
the member’s father, Russell Jameson. 


University of Mississippi—A unique 
system of help and encouragement to 
underclassmen has been initiated by the 
Student Branch here at Mississippi. The 
program worked like this: all pre-phar- 
macy and pharmacy students attended a 
mass meeting. President Dan Tadlock 
called the pre-pharmacy students’ names, 
and as each frosh arose, so did an upper- 
classman. The pair then retreated to the 
back of the hall, where they began a year 
of ‘‘big brother’”’ work, designed especially 
for helping the freshmen over the humps. 

Chairmen have been appointed in each 
of the 12 districts in the State of Missis- 
sippi, and are contacting high schools in an 
effort to interest students in the profession 
of pharmacy. B. S. Gathright, President 
of the Mississippi Pharmaceutical Associ- 
ation revealed the program at the Nov. 
19 meeting. 


University of North Carolina—The 
therapeutic values of alpha, beta, and 
gamma rays were demonstrated by slides 
and explained by A. P. Sanders of Duke 
University at the Nov. 13 branch meeting. 
Rho Chi tapped three new members; 
Paul Walker, Bill Marsh, and Don Chap- 


man the Branch Treasurer. 


University of Puerto Rico—A. L. Mon- 
serrate, Vice President of American 
Steroids, guested as speaker for the last 
branch meeting. Illustrating his talk, 
Monserrate showed films depicting the 
company’s activities. 


University of Southern California— Ben 
Kingwell, President of the Southern 
California Pharmaceutical Association, 
spoke on the importance of association 
work as it relates to the pharmaceutical 
industry. C. H. Fretz, General Manager 
of the Southern California Schering Cor- 
poration, discussed new drugs, specifically 
tranquilizers, distributed by his company. 


University of |Washington— Deans 
Aagard and Orr, the respective heads of the 
Schools of Medicine and Pharmacy, were 
guest speakers here on October 16. Dis- 
cussion centered around promotion of bet- 
ter relationships between the pharmacist 
and physician. 

More recently, members of the Washing- 
ton student branch joined with the Puget 
Sound graduate members of APhA, en- 
joyed an original script based on “The 
Prince and the Showgirl.” 
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Dr. Sollmann Honored 


Dr. Torald Sollmann, 83, a scientist 
who has deliberately shunned the lime- 
light during a 60-year career devoted to 
teaching and basic laboratory research, 
and Dean Emeritus of Western Re- 
serve University’s School of Medicine in 
Cleveland, Ohio, received the Annual 
Award of the American Pharmaceuti- 
cal Manufacturers’ Association (A- 
PMA) at a dinner in the Waldorf-As- 
toria on December 10. He has re- 
ceived congratulations from around the 
world, including a telegram from Presi- 
dent Eisenhower. 

Honored as the ‘‘Dean of American 
Pharmacology,’”’ Dr. Sollmann came to 
national prominence in 1917 when he 
published the first textbook on pharma- 
cology in the English language. 

Francis Brown, President of the 

APMA and of the Schering Corporation 
declared: 
“The Award Committee, in selecting Dr. 
Sollmann for this year’s award, is recogniz- 
ing a man whose lifetime has been devoted 
to filling a very serious need of the nation: 
the training of an ever-growing number of 
men and women in the sciences. He has, 
through his writings, provided scientific 
groundwork from which an untold number 
of major discoveries have sprung. His 
students have become outstanding figures 
in industry and education.” 

Mr. Brown cited Dr. Sollmann’s work 
on the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion. He is a charter and still active 
member of the Council, and has served 
as chairman for more than 20 years. 

Dr. Sollmann was born in Coburg, 
Germany, in 1874. He became a 
naturalized U.S. citizen in 1896 and 
received his M.D. degree from Western 
Reserve University the same year. 
Other degrees include an L.L.D. from 
Western Reserve University, and an 
honorary D.Sc. from Ohio State Uni- 
versity. 

He has also served as a consultant to 
the U.S. Public Health Service since 
1935; a member of the Executive Re- 
vision Committee, U.S. Pharmacopoeia 
from 1910 to 1930; consultant, U.S. 
Army, U.S. Navy and U.S. Department 
of Agriculture, 1902, 1917. 

Dr. Torald Sollmann (l) is shown as he re- 
ceives the Annual Award from APMA President 
Francis C. Brown. Looking on (1 to r) are 
Dr. Maurice L. Tainter, Director, Sterling 
Winthrop Research Institute, who introduced Dr. 
Sollmann; and Dr. Frederick F. Yonkman, 


Vice President for Research, CIBA Pharmaceu- 
tical Products Inc. 





New Pharmacy Dean 


Appointment of Dr. George L. 
Webster as Dean of the College of 
Pharmacy of the University of Illinois 
was approved on Dec. 17 by the 
Board of Trustees on the recommenda- 
tion of President David D. Henry. 

Dr. Webster, 57, is a 
national authority on 
pharmaceutical educa- 
tion. He is professor 
and head of the chemis- 
try department at the 
College of Pharmacy and 
will continue until a suc- 
cessor is chosen. 

Effective Jan. 1, 1958, Dr. Webster 
will succeed Dean Earl R. Serles, who 
headed the college for 17 years until 
his death on March 13, 1957. 

Dr. Webster joined the staff of the 
College of Pharmacy as an assistant 





in chemistry in 1922 and was elevated 
through various faculty ranks to pro- 
fessor in 1941. He became chairman of 
the chemistry department in 1947. 

Dr. Webster is Secretary-Treasurer 
of the American Association of Colleges 
of Pharmacy, and Grand Counselor of 
Kappa Psi Pharmaceutical Fraternity. 
He is a past president of the Association 
of Vitamin Chemists, and of Rho Chi, 
national honor society in Pharmacy. He 
also has been Director of the American 
Foundation for Pharmaceutical Educa- 
tion; member, Executive Committee 
of the American Association of Colleges 
of Pharmacy; and member of the U.S. 
Pharmacopeia Committee of Revision. 

Dr. Webster was born in Maquoketa, 
Iowa, on Nov. 30, 1900. He received 
his Ph.G. degree from the University of 
Illinois in 1922. At the University 
of Michigan he was awarded a B.S. in 
1927, M.S. in 1931, and Ph.D. in 1937. 








Wisconsin Citations 





BANE RAINIVERSITY OF [RISCONSIN 


en recognition of the eminent professzonal services of 


Justin Lawrence Powers 


nd chemist, whose inste 
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Citation 


upon the recommendation of the faculty of the School of Pharmacy 


and with the approval of the Regents of the University 
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Adie 
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The 75th Anniversary of the Wiscon- 
sin School of Pharmacy is being recog- 
nized this year. The program began on 
October 30 with the 3-day 1957 Wis- 
consin Pharmacy Institute co-sponsored 
by the School of Pharmacy, the Exten- 
sion Services in Pharmacy, and the 
Wisconsin Pharmaceutical Association. 

Dr. Powers, Editor of the National 
Formulary and the Scientific Edition 
of the APhA Journal, received a cita- 
tion (see above) which read: 


“pharmacist and chemist, whose instruc- 
tion and example helped set high profes- 
sional standards among students of 
pharmacy; whose unusual combination of 
abilities enriched the scientific literature 
of pharmacy; whose dedicated service to 
programs for drug standardization con- 
tributed significantly to the welfare of 
America... .” 


Dr. Joseph B. Burt, Dean of the Col- 
lege of Pharmacy, University of Ne- 
braska and President of the American 
Pharmaceutical Association, received a 
similar citation for his contributions to 
pharmaceutical education. Both Dean 
Burt and Dr. Powers received their 
Ph.D. degrees from Wisconsin in 1935. 


Jacob Lee, a retail pharmacist of 
Menomonee, Wisconsin, received the 
third citation for his outstanding con- 
tributions to Pharmacy in the State of 
Wisconsin and for his leadership in the 
community and in state pharmaceutical 
activities. 

Speakers at the Institute, which was 
designed to gather predictions for 
Pharmacy 25 years from now, included 
Roland E. Kremers, (Institute of Paper 
Chemistry) who delivered the Kremers 
Memorial Lecture in honor of his father; 
Eric W. Martin (American Pharmaceu- 
tical Association); Fred T. Mahaffey 
(National Association of Boards of 
Pharmacy); Melvin W. Green (Ameri- 
can Council on Pharmaceutical Educa- 
tion); Tom D. Rowe (Dean, University 
of Michigan School of Pharmacy); 
Nevis E. Cook (Food and Drug Admin- 
istration); Kenneth E. Hamlin, Jr. 
(Abbott Laboratories); Charles I. 
Jarowski (Charles Pfizer and Company) ; 
Richard L. Hull (Smith, Kline and 
French Laboratories; and Lloyd M. 
Parks (Dean, Ohio State University 
School of Pharmacy). Speakers from 
the University of Wisconsin included 
Dale E. Wurster, Dean Arthur H. Uhl, 
Associate Dean Louis W. Busse, Glenn 
A. Sonnedecker, T. J. Shannon (Uni- 
versity Extension Division), and John Z. 
Bowers (Dean of the Medical School). 


Dean Uhl, Jacob Lee, Drs. Burt and Powers 
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= simple eczema = minor burns 

ws dry, scaly skin ® sunburn, windburn 
= detergent rash # decubitus ulcers 

= intertrigo, chapping = diaper rash 

= contact dermatitis = excoriation 


TASHAN CREAM Roche 


These and many other superficial skin complaints usually respond 
dramatically to Tashan Cream Roche. Antipruritic, soothing, healing, 
Tashan contains vitamins A, D, E, and d-panthenol, in a 


cosmetically pleasing, virtually nonsensitizing, water-soluble base. 


Suggested price Minimum retail 
Size to retailer resale price* Profit 
1 oz tube $ .89 $1.49 40% 
*In states where Fair Trade laws apply. Roche — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES, Division of Hoffmann-La Roche Inc., Nutley, N. J. 
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New Survey for Pharmacy 


An independent 3-year economic survey of the 
whole industrial segment of Pharmacy will be made by 
Dr. Bertrand Fox of Harvard School of Business Ad- 
ministration, it was announced by John T. Connor, 
President of Merck Sharp and Dohme at the recent 
meeting of the American Pharmaceutical Manufactur- 
ers’ Association. Working with him during the prelim- 
inary planning were H. W. Blades, President of Wyeth, 
and George R. Cain, Executive Vice President, Abbott 
Laboratories. Total cost estimated at $80,000 will be 
financed by the pharmaceutical manufacturers through 
the Health News Institute. 


Consulting Laboratories Grow 


Hazleton Laboratories of Falls Church, Virginia 
which have just completed a decade supplying tailored 
biological research to industry, demonstrates what 
individual initiative can accomplish in this country. 
Realizing the urgent need for pre-evaluation of new 
chemicals, Dr. Lloyd W. Hazleton, President of the 
company, began a small operation soon after World 
War II in 1947. That year he had 2 clients, but during 
the 10-year interval the operation has grown to serve a 
total of 76 clients and now grosses $800,000 a year, 
with a new $200,000 plant for its western division just 
opened at Palo Alto, California. This highly successful 
company conducts applied biological research on in- 
secticides, cosmetics, dyes, drugs, textiles, and indus- 
trial chemicals. Dr. Hazleton emphasizes the need for 
“total evaluation’ involving microscopic, chemical, 
metabolic, cytologic, and neurological techniques. 


Russian Translations 


According to Fedor I. Nikanov, Managing Director 
of the Language Guild Institute (see page 12) and step- 
son of the famous histologist, Dr. Alexandre Maximow, 
there is an appalling shortage of necessary Soviet sci- 
entific material translated in this country, most of 
which would be highly informative. This deficiency is 
partly due to the shortage of trained Russian trans- 
lators in our country and partly because duplication of 
effort causes a tragic waste. This places us at a dis- 
advantage because in Russia, at most schools, English is 
taught as a required course, and it is taught in such a 
way that the student is quite adequately prepared to 
read scientific articles in English for purposes of re- 
search. 


Predicting Journals 


Historians will surely be mystified by the soothsaying 
abilities of some journalists of our era. They will see, 
for example, cover stories appearing in print in issues of 
certain publications before there was any idea that such 
a story would take place. 

A photograph of an award winner may appear on the 
front cover of a journal, for example, perhaps a month 
before the committee appointed to make the award had 
even selected a recipient. How does this happen? 
Simply because a given issue of the journal is printed 
several months late. Historians must, therefore, be 
aware of this pitfall in reviewing chronologies. 





Robins 


JANUARY CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


Robaxin’ 


(CF Tab. 50's ([) Tab. 500’s 


Dimetane’ 
(CD Tab. 100’s [[] Tab. 500’s ([] Extentabs 100’s 
(CJ Extentabs 500’s [7] Elix. 1 Pt. 


® 
Phenaphen 


( Cap. 100's (() Cap. 500's (_] Cap. 1000's 
( Tab. 100’s (] Tab. 500's [] Tab. 1000's 


® 
Phenaphen 


with Codeine 
(CJ Cap. 1% gr. 100’s ([) Cap. 1% gr. 500’s (] Cap. gr. 100’s 
) Cap. ¥ gr. 500’s [7] Cap. 1 gr. 100’s (() Cap. 1 gr. 500’s 


® 
Phenaphen Plus 


( Tab. 100’s 
is e@ ® 
Robitussin 
0 16 o. [1 gal. 
e@ ® 
Robitussin A-C 
[) 16 oz. () 1 gal. [fr 


Why not check your stock of 
all Robins products at the same time { 


—and be prepared vy 
A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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HARVEY A. K. WHITNEY 


Harvey A. K. Whitney, 
founder of the American 
Society of Hospital 
Pharmacists, passed 
away at the University 
Hospital, Ann Arbor, 
Mich., on December 15, 
at the age of 63. Mr. 
Whitney was a pioneer in the upgrading 
of hospital pharmacy services. He be- 
came interested in this phase of Phar- 
macy early in his career, and for the 
past 32 years devoted practically all his 
attention to the development of phar- 
maceutical service in hospitals. 

Mr. Whitney was responsible for the 
organization of a Sub-Section on Hospi- 
tal Pharmacy in the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, which grew 
into the American Society of Hospital 
Pharmacists in 1942. He was the first 
chairman of this Society, which has been 
characterized as one of the most for- 
ward looking and rapidly growing or- 
ganizations within the field of phar- 
maceutical practice. It now numbers 
nearly 3,000 members and has been 
responsible for setting standards for 
hospital pharmacy practice commensu- 
rate with the great advancement in 
patient care, which is characteristic of 
hospitals in general. 

In 1950, the Michigan Society of Hos- 
pital Pharmacists honored Mr. Whitney 
by creating the Harvey A. K. Whitney 





Award, now given annually to the hospi- 
tal pharmacist who has contributed 
most to the progress of the profession in 
the previous year. Eight outstanding 
hospital pharmacists from throughout 
the nation have received this award to 
date. 

Mr. Whitney was originator of the ex- 
acting internship program which has 
been adopted by many leading hospitals 
for the training of hospital pharmacists. 

Mr. Whitney served as Vice President 
of the AMERICAN PHARMACEUTICAL 
ASSOCIATION in 1940-41. He was a 
member of the Revision Committee of 
the National Formulary from 1939 to 
1944, which is one of the official drug 
compendia of the United States. He 
also served on numerous committees of 
national pharmaceutical organizations. 

Born in Adrian, Mich., Mr. Whitney 
graduated from Adrian High School in 
1912 and from the University of Michi- 
gan College of Pharmacy in 1923. He 
joined the staff of the Pharmacy De- 
partment at the University Hospital in 
Ann Arbor in 1925 and became the 
Chief Pharmacist in 1927. Under his 
guidance this department grew from a 
small dispensary to one of the outstand- 
ing hospital pharmacy departments in 
the nation. He published the first 
University Hospital Formulary, which 
serves as a guide throughout the 
world. 








Communicable Diseases Summary 


HE number of cases of the com- 

municable diseases shown in the 
table below are based on reports by 
Health Officers of each State and of 
Alaska, Hawaii, and Puerto Rico to the 
National Office of Vital Statistics of the 
Department of Health, Education, and 
Welfare, Washington, D.C. The num- 


ber of cases of each disease occurring 
during each of the last 5 weeks are re- 
ported and also cumulative totals to 
date for 1957 and for the corresponding 
period of 1956. The approximate sea- 
sonal low point for each of the diseases 
is shown in the last column. The 1952- 
1956 medians will appear next month. 








Communicable 
Disease Cases Reported for Week Ending Cumulative Number) Low Point 
(A pproxi- 
Selected Notifiable Nov. 16, Nov. 23, Nov. 30, Dec.7, Dec. 14, First 50 Weeks mate 
Disease 1957 1957 1957¢ 19574 1957 1957 1956 Seasonal) 
Anthrax —_ — 16 _ 2e 21 36 f 
Botulism _— — — -= — 11 12 f 
Brucellosis 13 8 9 12 12 887 1,065 f 
Diphtheria 46 46 32 32 36 1,118 1,524 July 1 
Encephalitis, infectious 28 21 27 43 22 1,807 2,157 June 1 
Hepatitis, infec- 
tious, and serum 165 211 167 234 233 14,379 18,539 Sept. 1 
Malaria : — 145 231 f 
Measles 1,718 2,237 2,331 2,972 3,746 474,184 605,108 Sept. 1 
Meningocococcal in- 
fections 71 85 60 74 67 2,531 2,607 Sept. 1 
Meningitis, other 54 40 28 47 40 2,272 1,572 --- 
Polyiomyelitis 46 59 57 43 44 5,833 15,226 Apr. 1 
Paralytic 27 43 31 17 27 2,125 ,61 Apr. 1 
Nonparalytic 8 10 19 16 15 2,786 5,832 Apr. 1 
Unspecified 11 6 Z 10 2 922 2,778 Apr. 1 
Psittacosis 4 1 6 2 6 241 489 f 
Rabies in man —_— 1¢ — —_— —_ 5 8 f 
Typhoid fever 26 20 11 10 6 1,259 1,731 Apr. 1 
Typhus_ fever, en- 
demic —_ 2 — 1 2 113 103 Apr. 1 








® Reported in Texas. 6 Reportedin N.J. ¢ Data exclude report for Idaho for current work. 4 Data 
exclude report from Wis. for current week. ¢ Pa. and Wyo. each reported 1 case. f Data show no pro- 
nounced seasonal change in incidence. Symbols: 1 dash (—), no cases reported; 3 dashes (---—), data 


not available. 
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Dr. Charles L. Brown Joins 
NF Committee 


The Council of the 
AMERICAN PHARMA- 
CEUTICAL ASSOCIA- 
TION has elected Dr. 
Charles L. Brown, 
Dean of the College 
of Medicine, Seton 
Hall College of Med- 
icine and Dentistry, 
a member of the Committee on National 
Formulary for a five-year term. 

Dr. Brown succeeds Dr. Harvey B. 
Haag, who has been a member of this 
Committee for fifteen years and who 
asked to be relieved of this assignment 
because of the pressure of other duties. 

Dr. Brown, who has been assigned by 
the Chairman of the Committee, Dr. 
Justin L. Powers, to head the Subcom- 
mittee on Pharmacology and Posology 
and an Advisory Committee on New 
Admissions to NF XI, brings to this 
Committee a wealth of experience in the 
practice of medicine, teaching, and 
medical administration, as well as in 
researches dealing with the evaluation 
of drugs from the clinical point of view. 

Dr. Brown was born in Metropolis, 
Illinois, in 1899 and received the M.D. 
degree from the University of Oklahoma 
in 1921. Since 1923 he has held teach- 
ing and administrative positions in the 
Medical Schools of Harvard University, 
the University of Michigan, Temple 
University, and the Hahnemann Medi- 
cal College and Hospital. During his 
teaching career he also held staff posi- 
tions in medicine in hospitals affiliated 
with the universities with which he was 
associated. He is a member of many 
professional societies and has been a 
frequent contributor to numerous med- 
ica] journals. He received an honorary 
LL.D. degree in 1951 from Temple 
University, where he served as Professor 
and Head of the Department of Medi- 
cine from 1935 until 1946. He was 
awarded a D.Sc. degree from the Hahne- 
mann Medical College in 1955, at the 
conclusion of seven years’ service to that 
institution as Dean and Head of the 
Department of Medicine. He ac- 
cepted his present position in 1955 as 
the first Dean of the newly established 
Seton Hall College of Medicine. 

Between 1930 and 1950, Dr. Brown 
was a member of the USP Revision 
Committee. In this capacity his con- 
tributions to the work of the Subcom- 
mittee on Scope were particularly out- 
standing. His affiliation with the NF 
Committee began as a member of the 
Advisory Committee on New Admis- 
sions to NF X and since 1955 he has 
been a member of the National Formu- 
lary Advisory Panel. 
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this is Johnny this is Mr. Tompkins 


both profit from 


ABDOL WITH MINERALS FOR CHILDREN 


Johnny seems sound as a bell since his doctor started him on ABDOL WITH MINERALS 

FOR CHILDREN —easy-to-swallow capsules that supply 20 important vitamins and minerals. 
And...that sound of a bell is Mr. Tompkins ringing up another sale of this profitable 

nutritional aid. Include ABDOL WITH MINERALS FOR CHILDREN in your next vitamin order. 


Available in bottles of 100 capsules. 


: IP: PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Letters 





Internship Training Concepts 


Editor's Note—The letters below 
point up some interesting concepts held 
by two of our members concerning 
internship training in Pharmacy. Our 
readers may wish to comment. 





Dear Dr. Busse: 

Your publication concerning intern- 
ship training in pharmacy, which 
appeared in the JOURNAL OF THE 
AMERICAN PHARMACEUTICAL Associa- 
TION [THIS JOURNAL, Oct., 1957, p. 
612], reminded me again that the board 
of pharmacy is a law enforcement 
agency. It is not expected that the 
board will supervise and direct the 
college training of a pharmacy student, 
nor should it be required that the board 
supervise and direct the ‘‘practical 
training’ of a pharmacist. 

The classic concept of ‘‘practical 
experience training’ in pharmacy be- 
came senile with the ascendency of the 
pharmacy college, and it was the college 
of pharmacy which, in 1932, administered 
the coup de grace. Unfortunately the 
corpse was preserved in a shrine at 
which the board of pharmacy continues 
to worship in a blind faith in its own 
omnipotence, and the college of pharm- 
acy, in its guilt, performs its obsequies 
out of fear. 

One year of “experience training,’’ 
as a legal requirement before an in- 
dividual may have his name placed 
upon an official registry, must be elimin- 
ated. If the various specialties in 
pharmacy think that it is necessary for 
those persons within a specialty to have 
training beyond the college degree, 
then it becomes the responsibility of 
the members of the specialty to establish 
and maintain a training program de- 
signed to suit the needs of the group. 

Inasmuch as you have expressed an 
opinion on the subject, it may be of 
interest to you to know that I dis- 
qualified myself this year as a preceptor 
because I refused to sign what I call a 
“loyalty oath.’’ It would have been 
necessary for me to sign a statement that 
I would abide by the code of ethics of 
the AMERICAN PHARMACEUTICAL AsSo- 
CIATION. Under the provisions of the 
Constitution of the United States, this 
violates my rights as a citizen. Any 
requirement such as this one is poten- 
tially capable of depriving me of the 
privilege of exercising my rights of 
freedom of speech, freedom of religion, 
freedom in politics, and freedom in my 
daily work. 

The great burden upon pharmacy 
today is the degrading influence placed 


there by those who are in a frantic 
search for conformity and uniformity. 
Frederick Grill 
6805 N.E. Rodney Ave. 
Portland 11, Ore. 


Dear Mr. Grill: 


I appreciated receiving your letter 
and your comments on the ‘‘internship’’ 
requirement as it might pertain to 
pharmacy. I cannot agree with all 
of your statements, nor is there any 
reason why I should. Similarly, there 
is no reason why you should necessarily 
have to agree with me. I would like 
to leave the following thoughts with you 
however, and if you care to, I would 
like to learn your reactions to them. 

(1) I feel the internship training year 
is very essential to the training of a 
young pharmacist. Assuch, it should be 
given the same serious direction and 
attention our academic program is 
getting. 

This year of experience is necessary, 
primarily to insure the people of the 
state that this young person is now safe 
to practice alone as a pharmacist. 
This program should be directed to- 
wards insuring that a young person will 
mature in this year, that he will have 
acquired a sense of judgment, and that 
he can work with confidence. Also 
that he will become mature in his pro- 
fession and that he is fully familiar 
with the privileges and the responsibili- 
ties he now possesses as a pharmacist. 
Academic training alone does not, nor 
can it insure this. 

(2) I was surprised that you would 
react so strongly to the code of ethics 
requirement for a preceptor. It seems 
to me you automatically agreed to this 
when you became a member of the 
APhA. This is a code of professional 
behavior which describes a pharmacist’s 
relationship to his fellow pharmacists, 
his relationship with the sister pro- 
fessions, and his relationship with his 
public. This has nothing to do with 
the civil ‘‘liberties’’ such as religion, 
speech, politics, etc., which you men- 
tion. This describes the manner in 
which a pharmacist practices his pro- 
fession and then describes the ‘‘atmos- 
phere’’ and the professional environ- 
ment that a young pharmacist should be 
exposed to if he is going to be properly 
oriented to the philosophy and practice 
of pharmacy. This code has nothing 
to do with conformity; however, if 
everybody practiced the profession 
according to the code, we would have a 
uniformity of practice which would be 
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highly desirable. Uniformity is a thing 
to be desired; conformity, I agree, is 
not. 

(3) I think the internship program 
which will go into effect July 1 is a real 
and progressive step in the training of a 
young pharmacist. The State Board of 
Pharmacy can supervise this program 
by separating the law enforcement phase 
of its activity from the educational 
phase as encompassed in its supervision 
of the internship program. The hiring 
of a Director of internship training and 
the appointing of an Advisory Com- 
mission on internship training will 
insure a program of uniform training for 
everyone, without establishing this 
through demanding conformity. 

Thank you very much again for your 
letter. I hope many more pharmacists 
will react as vigorously as you did, one 
way or another. 


Louis W. Busse, Associate Dean 
School of Pharmacy 

University of Wisconsin 
Madison, Wisconsin 





The Self-Service Trend 
Sir: 

I read the article Self Service by Mr. 
L. A. St. John in the November issue of 
THE JouRNAL [p. 670] with more than 
passing interest. 

I am astonished and dismayed that a 
journal devoted to Pharmacy as a pro- 
fession would lend its tacit support to 
the promotion of the self-service trend 
in drugs. In these days when grocery 
stores and other nonprofessional retail 
outlets are infringing upon Pharmacy’s 
historic and rightful duty to purvey 
medicinal substances, it is proper that 
we pharmacists should keep our own 
house in order. 

At one point in his article, Mr. St. 
John states that ‘Under no circum- 
stances should drugs be distributed by 
self-selection methods,’’ and yet, later in 
his discussion, he suggests that antiseptic 
mouth washes be placed next to tooth 
paste displays, and that baby cough 
syrups be carried in both the baby sec- 
tion and the cough syrup section. Ap- 
parently, Mr. St. John sees no harm in 
the self-service sale of some drug items; 
or, perhaps Mr. St. John does not de- 
fine the word drug as I do. 

I can see no difference in distribution 
method between a self-service drug shelf 
in a grocery store and a self-service drug 
shelf in a drug store. Neither situation 
gives adequate supervision and control 
of drug distribution; in employing the 
self-service technique, the pharmacist 
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is shirking his responsibility to his cus- 
tomers, to dispense the proper medica- 
tion to the proper customer at the 
proper time. Our duty to the public 
does not begin and end merely with the 
filling of prescriptions. 

In spite of catch phrases such as ‘‘Em- 
phasis on Prescription Department,” 
“Trend Toward Efficiency,” and ‘Sales 
Appeal,’’ the theory of self-service in 
Pharmacy is entirely inconsistent with 
pharmaceutical traditions and ethics. 

In promoting self-service in drug 
stores, pharmacists destroy the most po- 
tent argument that they possess to fight 
the encroachment of the grocery stores 
into the areas of distribution of medici- 
nal substances. 

Joseph G. Cannon, R.Ph. 
803 State Street 
Madison, Wisconsin 


Professional Degree 
Sir: 

I read the very interesting comment 
concerning ‘‘The Professional Degree’’ 
in the November issue [p. 654]. 

I believe that the pharmacist should 
get away from the use of the initials 
R.P. and use the appropriate degree or 
degrees after his name, the same as 
those used in the other professions. 
R.P. also stands for registered plumber. 

Also, I noticed that in articles written 
by doctors, dentists, veterinarians, etc., 
there always appear the appropriate 
degree or degrees after their names. 
Why not the same for the pharmacist 
who contributes articles for the journal? 


Frank J. Steele, Ph.G., Ph.D. 
Chief Pharmacist 

Sreenwich Hospital Association 
Greenwich, Conn. 


Pharmacognosy 
Sir: 

We compliment you on the excellent 
coverage of the diverse aspects of phar- 
maceutical education succinctly given 
in the pictorial presentation on pages 
601-607 of the October 1957 issue. 
However, we wish to comment on the 
caption for Pharmacognosy (p. 603). 
We believe that the subject has far 
greater value than is indicated by the 
statement that although the use of 
crude drugs has declined “it (pharma- 
cognosy) is still considered to be a use- 
ful discipline for initiating the student 
into the fields of both microscopy and 
phytochemistry. ..”’ 

Apart from the fact that students 
ideally should have been initiated in the 
use of the microscope in prior courses 
(botany, biology, or zoology), we be- 
lieve that the caption referred to tends, 
by implication, to minimize the true im- 
portance of pharmacognosy. It omits 
one of the most fundamental values of 
the course, namely, the opportunity for 
the student to acquire, through the guid- 


ance of the instructor, a comprehension 
of the role that natural drug substances 
play in human physiology—both nor- 
mal and abnormal—and in maintaining 
or restoring normal functioning. 

Our approach has sometimes been 
erroneously called pharmacologic. In 
contrast with classical pharmacology, 
which is concerned primarily with the 
absorption, fate, excretion and side 
effects of drugs, we believe pharmacog- 
nosy should be concerned largely with 
an understanding of the functions of the 
drug constituents of plants and animals 
as they are applied in practice to restore 
normal physiologic activity. This ap- 
proach to the subject becomes increas- 
ingly important in view of the growing 
recognition that one of the primary re- 
sponsibilities of the pharmacist is to 
act as drug consultant to the physician. 
To serve adequately in this capacity, 
the pharmacist should know not only 
that a given drug is used in this or that 
disease condition but also why it is 
effective. 


Robertson Pratt, Professor of 
Pharmacognosy and Antibiotics 
University of California School 
of Pharmacy 
Heber W. Youngken, Jr., Dean, 
Professor of Pharmacognosy 
University of Rhode Island 
School of Pharmacy 


“Registered” Pharmacist 


Editor’s Note: There follows one 
reader’s comment on reading ‘“‘Pharmacy 
and Pharmacist or Drugstore and 
Druggist”” on page 533 in the Straight 
from Headquarters columns of the 
September issue. 


Sir: 


“Ts there a doctor in the house?’”’ was 
never “Is there a registered doctor in the 
house?’’ No one demands a registered 
dentist, attorney or pastor. 

Is there something peculiarly pharma- 
ceutical about registration? I think not. 
Everyone is registered in one respect or 
another. We are registered at birth, with 
draft boards and as voters. Even nurses, 
of which there seem to be two kinds, 
could be better designated. The so-called 
‘‘practical nurse’ must be registered as 
such. 

Within the definitions of the various 
state statutes no man or woman, irrespec- 
tive of his or her educational qualifica- 
tions, is legally a pharmacist unless he or 
she is registered. 

Therefore, let us be pharmacists. This 
implies education, examination and regis- 
tration. 


Carl W. Kraft 
Seattle, Wash. 


“As Others See Us” 
Sir: 

Recently, I received a letter from an 
Australian pharmacist who is studying 
in this country to qualify for a pharmacy 
license, and after commenting on his 
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friendly reception and the ‘‘hospitality”’ 
offered to a stranger from ‘down under,’ 
he made the following comment on 
pharmacy practice as he had observed 
it in the United States: ‘“‘With reference 
to the practice of pharmacy, I can’t say 
I admire the way the average pharm- 
acist abuses his profession by such com- 
mercialization. When I first saw a 
pharmacy having a ‘sale,’ I was really 
amazed. I have always thought that 
professional pharmacy belonged to a 
higher plane.”’ 

T. C. Daniels, Dean 

School of Pharmacy 

University of California 

Medical Center 
San Francisco, Calif. 


Product X 
Sir: 

While the Association has undertaken 
a crusade against the use of the term 
drug, there remains uninhibited another 
type of advertising which seems equally, 
if not more so, harmful. We have only 
to pick up any of the pharmaceutical 
periodicals to find the following type of 
promotion: 


1. A happy patient who has gotten 
relief, thanks to product X. 

2. A happy doctor who has a happy 
patient, thanks to product X. 

3. A happy pharmacist, with $ marks 
all around him, and a busy regis- 
ter, thanks to product X. 


Surely this does not emphasize the 
service or professional aspects of Phar- 
macy. 

David Berkowitz 

Temple University School 
of Pharmacy 

Philadelphia, Pa. 


Journal Content 
Sir: 

Please ship all 1957 issues of the APhA 
journal by parcel post, then place me 
on the subscription list. 

Having had the pleasure of reading 
a number of the recent issues, and I 
must say, NEVER have I found a 
journal so helpful and interesting. It 
may even keep a few of us old plugs 
abreast of modern medicine. 

Leo A. Wess 
Wess Drugs 
Hutchinson, Kansas 


Sir: 
The APhA journals have done quite 
a bit for me in helping to keep up to 
date on the new products. The current 
series on Tranquilizers is very interest- 
ing and informing. Please continue to 
publish series on the discussion of 
different drugs in the same pharma- 
cologic category. 
Lewis B. Williams 
Milton, Pa. 
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Editorial 


One Professional Chain 


No single segment of Pharmacy can afford to isolate 
itself and ignore the problems of the other segments. 
Every single activity—from the birth of an idea for a 
new drug down the long chain of events leading to the 
administration of that drug to human beings or ani- 
mals for the prevention and treatment of disease—every 
single activity in that chain is essential for maximum 
efficiency of the whole team called Pharmacy. Let us 
examine that chain carefully, for one weak link may de- 
stroy the effectiveness of the whole profession. 

The idea for a new drug, flashing into the mind of a 
creative dreamer, is useless unless that vision is trans- 
formed into practical reality. Dedicated and _per- 
sistent biochemists and pharmacologists and physicians 
and pharmaceutical chemists and many other scientists 
must, therefore, grasp the idea and modify matter 
until that idea becomes a reality. Thus physical, 
chemical, and biological research forms the first step 
in the long and costly chain of events which provides 
patients with health-giving medication. 

A sound idea leads to a few drops or crystals with 
desirable efficacy and acceptably low toxicity, meeting 
potency, purity, and safety requirements, and possess- 
ing reproducible physical and chemical properties. 
Only then do development personnel expand the method 
of preparation up to pilot plant scale, evaluate the 
stability, select dosage forms, and undertake the many 
other preparatory steps. 

The production division next gears itself for manufac- 
ture of the drug. Large scale synthesis, purification, 
control, packaging and labeling in conformity with 
legal, professional, and scientific regulations and specifi- 
cations are usually undertaken, however, only if market 
research reports are favorable. 

At the crucial stage, when production is being started, 
practicing pharmacists and physicians must be given 
full information by the sa/es division through literature 
and professional representatives concerning indications, 
dosage, and side effects. Effective promotion is essen- 
tial because up to this point, after a period of perhaps 
several years, the producer has poured hundreds of 
thousands—perhaps millions—of dollars into creation 
of an effective drug. Time after time this long chain 
of events is broken at some stage. For every 100 at- 
tempts, perhaps only 1 or 2 really new drugs emerge 
which satisfactorily meet all of the requirements for 
purity, safety, potency, and the other criteria which 
safeguard the public. 

Some of these activities overlap or run concurrently, 
but all of the intensive and extensive effort and time 
and expenditures will come to nought unless the drug is 
carried successfully through all the stages of research, 


development, production, and promotion and then trans- 
ported to wholesalers and on to pharmacies for distri- 
bution to patients. In addition, if a prescription is re- 
quired, the drug must be one in which practicing phar- 
macists will have confidence, and therefore one which 
they will recommend to physicians. 

This whole pharmaceutical chain of events is only as 
strong as the weakest link, but it is strengthened when 
each segment is fortified through cooperation with the 
other segments. When the colleges supply competent 
personnel, when proper legislation is enacted and en- 
forced, when unsatisfactory legislation is defeated or 
amended, and especially when we have a reliable and 
well organized distributional system that creates con- 
fidence for drugs in the minds of both physicians and 
patients, Pharmacy as a whole is thereby strengthened. 

The full significance of the interdependence of all seg- 
ments of Pharmacy is dawning ever more clearly upon 
the minds of those engaged in our four major segments— 
education, industry, distribution, and government. 
For example, not just a few but all who are working in 
Pharmacy are slowly beginning to realize that the eco- 
nomic and professional problems of retail pharmacists 
must be solved promptly if drug manufacturers are to 
receive optimum returns for their efforts, if the colleges 
are to continue to grow, and if government health agen- 
cies are to guard public health most effectively. 

ood will and the cooperative spirit are resulting in 
healthy citizens and in great financial and psychic re- 
turns for those who are seeing the light and are helping 
other segments of Pharmacy as well as their own. For 
example, those manufacturers who are spending large 
sums in analyzing the economics of retail distribution, 
in developing sound plans for modernization of our 
pharmacies, in supporting basic research in colleges of 
pharmacy, and in supporting pharmacists in legislative 
debates—these manufacturers are growing by leaps and 
bounds. 

Retail pharmacy, the link under greatest stress, 
must be strengthened psychologically, economically, and 
legislatively if the total profession is to fulfill its mission 
with vigor and vitality. This strengthening can best 
be accomplished by means of sincere effort wholeheart- 
edly contributed by a// segments of Pharmacy and co- 
ordinated through the medium of our numerically and 
geographically representative APhA House of Delegates. 
Thereby will our professional faith be made even 
stronger and our contributions to health and welfare 
even more potent. 


Sari M Usted 
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Drug Trade Conference Makes Progress 


Elsewhere in this issue the 1957 Annual Meeting of 
the National Drug Trade Conference, held last month, 
is reported in some detail. 

In addition to resolutions commending retiring Presi- 
dent Hugo H. Schaefer and the speakers who addressed 
the Conference, a special resolution was passed lauding 
Dr. Robert A. Hardt, President of the Fourth Pan 
American Congress of Pharmacy and Biochemistry, for 
the splendid manner in which he conducted the affairs 
of the Congress. The Conference also recorded its 
approval of efforts being made by various organizations 
to recruit desirable personnel for the health professions 
and especially for the profession of pharmacy. In con- 
nection with the latter resolution, the Conference also 
called upon its constituent members to promote, insofar 
as possible, a public awareness and understanding of 
career opportunities in the profession of pharmacy, the 
drug industry and related health career fields. 

Most important, however, of the positive actions taken 
by the Conference was its expression of the consensus 
of its constituent bodies that the best interests of the 
public health are served when the introduction of all 
drugs follows traditionalchannelsof distribution, and the 
resolution calling upon its Committee on Uniform State 
Legislation to endeavor to identify those drugs which, if 
not confined to dispensing upon prescriptions, should be 
supplied only under the supervision of a registered 
pharmacist. 

The resolution dealing with the dispensing of all 
drugs through traditional channels, free from all govern- 
mental interference and control not required by existing 
law, was aimed at recent unorthodox methods of dis- 
tributing such products as Asian Influenza Vaccine 
directly from manufacturer to large-scale consumers. 
It was intended to express disapproval of the procedure 
indulged in by industrial firms and government agencies, 
with large numbers of employees, to purchase drugs for 
administration to employees by their own medicial or 
nursing staffs, thus by-passing retail channels of dis- 
tribution and private physicians which normally func- 
tion in the physician-pharmacist-patient relationship. 
Such procedure is interpreted as interfering with the free 
choice of physicians and pharmacists by individuals em- 
ployed in industry or government. 

The recommendation of the Committee on Uniform 
State Legislation to the Conference, which recognized 
the necessity for changing the present classification of 
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P. Fischelis, 
Secretary 


drugs under the Durham-Humphrey Amendment to the 
Federal Food, Drug and Cosmetic Act, pointed to the 
inadequacy of proper control of distribution when drugs 
are arbitrarily classified either as prescription (legend) 
drugs or non-prescription (over-the-counter) drugs. 
This removes practically all professional restrictions 
from the sale of so-called over-the-counter drugs in 
most states. 

It is a considerable step forward to have the Na- 
tional Drug Trade Conference agree unanimously that 
action should be taken to assure professional super- 
vision over most, if not all, of these drugs. By resolu- 
tion the Committee on Uniform State Pharmacy Laws, 
which has worked on this highly controversial subject, 
has been constituted a special committee to give further 
study to this proposal and it is anticipated that a strong 
effort will be made by the Conference to resolve the con- 
troversy which has been going on for years by reaching 
some agreement other than defining the terms ‘‘patent 
and proprietary medicines.” 


Briggs Urges Moratorium on Defeatism 


Something of an innovation was introduced in the 
ceremony awarding the Remitigton Honor Medal for 
1957 to Dr. W. Paul Briggs, Executive Director of the 
American Foundation for Pharmaceutical Education. 

We have already recorded in the pages of Tus 
JouRNAL the address given on this occasion by Dr. 
Briggs. The innovation consisted of streamlining the 
speeches in length and number. Mr. Irving Rubin, re- 
tiring president of the New York Branch of the American 
Pharmaceutical Association, which is the donor of the 
medal, was the only speaker to cite the achievements of 
the medallist. His remarks blended with those of 
the senior past president of the New York Branch, Dr. 
Hugo H. Schaefer, who made the presentation and Prof. 
Frank Pokorny, current president of the New York 
Branch who introduced the speakers. 

Dr. Briggs who so ably conducts the affairs of the 
American Foundation for Pharmaceutical Education 
was particularly eloquent in his remarks on the need for 
a moratorium on the dispensing of pharmaceutical de- 
featism. It would be well worthwhile for every pharma- 
cist to read what he had to say about “what is right 
with pharmacy” and we commend such reading of this 
and other parts of his address as published in the 
December 1957 issue of Tots JOURNAL beginning on 
page 726. 
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AMA Interest in Pharmacy 


The Judicial Council of the American Medical 
Association which interprets the Principles of Medical 
Ethics has issued an abstract of its opinions and reports 
rendered under the original set of Principles of Ethics of 
the Association. These original ‘‘Principles’’ consisted 
of a preamble and 47 sections which were recently con- 
densed into 10 major points. 

The Judicial Council believes that some opinions and 
reports rendered under the original ‘Principles’ are 
applicable to the condensed version adopted in 1957. 
Among these is the following statement which the 
Council has brought to the notice of physicians: 

“Physicians should recognize and promote the 
practice of pharmacy as a profession and should recog- 
nize the cooperation of the parmacist in the education of 
the public concerning the practice of ethical and 
scientific medicine.”’ 

While this does not alter Section VII of the Revised 
Principles of Ethics, which states, ‘‘Drugs, remedies or 
appliances may be dispensed or supplied by the physi- 
cian provided it is in the best interest of the patient,’ it 
does emphasize to physicians that the pharmacist is a 
coworker and should be recognized as such. 

It also re-emphasizes the importance of maintaining 
good interprofessional relations at local levels as the 
basis for mutual respect and cooperation at all levels. 


Send Us Your Recommendations 


At the November 1957 meeting of the House of Dele- 
gates a resolution was passed approving the request of 
Dr. Frank B. Berry, Assistant Secretary of Defense, 
Health and Medical, that the Council of the AMERICAN 
PHARMACEUTICAL ASSOCIATION name a representative 
to act as consultant to the Executive Director of the 
Dependents Medical Care Program. 

The Council has appointed the Secretary of the 
APhA to act in this capacity with the understanding 
that appointment of the consultant carries no endorse- 
ment of the present system of payment for drugs under 
the Medicare program. 

At the first meeting between General Robinson and 
Secretary Robert P. Fischelis, acting as APhA consult- 
ant, following the meeting of the House of Delegates, 
it was agreed that we would present to General Robin- 
son a plan of payment for drugs which would meet 
the criticisms received from pharmaceutical organiza- 
tions generally and in particular from the House of 
Delegates of the APhA. 

A number of suggestions have been made from time 
to time to the effect that the Medicare program follow 
the Veterans Administration Home Medical Care pro- 
gram so far as payments for pharmaceutical services are 
concerned. However, the adaptation of the VA plan 
presents some problems also and the National Confer- 
ence of State Pharmaceutical Association Secretaries 
has appointed a committee to confer with the consult- 
ant to General Robinson on a practical method of meet- 
ing the present situation. 

It is the wish of the APhA that all national, state and 
local associations as well as individuals who may have 


any suggestions for a solution of this problem communi- 
cate as promptly as possible with the Secretary of the 
APhA so that the consensus of the pharmaceutical: pro- 
fession may be incorporated in a workable program for 
payment for drugs under the “Medicare” program. 

In the meantime General Robinson has indicated 
that a suggestion made at the meeting of the House 
of Delegates to discontinue furnishing drugs without 
charge to obstetrical patients might be adopted. This 
is the only class of patients which is really involved in 
receiving drugs outside of hospitals. If the foregoing 
suggestion is followed, the dependents of members of the 
Armed Forces would have to obtain drugs prescribed for 
them from Armed Forces Service installations or from 
their local pharmacist and pay for them at the cus- 
tomary rates. 

If you are interested in this program, please send 
your suggestions to the APhA immediately. 


Congratulations to an Esteemed Contemporary 


We note that Drug Topics which some years ago 
absorbed the Druggists’ Circular and its ‘‘Red Book”’ 
completed 100 years of service to Pharmacy and to the 
retail druggists of America in 1957. 

The November 25 issue of Drug Topics carried a 
special Centennial Section celebrating the publication 
of the first issue of the Druggists’ Circular in January, 
1857. We congratulate our esteemed contemporary 
and extend best wishes as it enters the second century 
of service to American pharmacy. 


John F. McCloskey 


The sympathy of the officers and member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION is extended 
to the family of Dean John F. McCloskey who passed 
away on December 9. As Dean of the College of 
Pharmacy of Loyola University of New Orleans, La. 
and in numerous other capacities in pharmaceutical ed- 
ucation, organizational work and in other activities, Dr. 
McCloskey contributed much to the development of 
Pharmacy in this generation. He played a conspicuous 
part in the development of the profession in Louisiana, 
and his efforts in the field of pharmaceutical education 


_ Were recognized when he was elected Vice President 
of the American Association of Colleges of Pharmacy 


at the 1957 Convention of that organization, which is 
tantamount to becoming president in the following 
year. 

The December issue of THIS JOURNAL carried a 
message from Dean McCloskey to the alumni of the 
college which he served so well, and it is of interest to 
note from this message what has turned out to be a 
final admonition to all of us. These were his words: 
“Pharmacy, which is a prime need in any community, 
must not, and cannot, evade the obligation to secure 
adequate and intelligent manpower.... Looking into 
the crystal ball we see more opportunities for the 
pharmacist than ever before. We see a future of 
prestige and public confidence surpassed by none.”’ 
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A Southern California Beach 





Night Scene of Los Angeles 








Los Angeles... 


i ges City oF Los ANGELES will 
provide a vibrant atmosphere for 
the 1958 convention of the American 
Pharmaceutical Association during the 
week of April 20. It is expected that 
the city will attract a large gathering of 
those active in Pharmacy tor this 105th 
national annual meeting. APhA mem- 
bers and delegates from every state and 
territory of the United States, as well 
as members and visitors from the other 
countries of the Western Hemisphere 
and several other continents, will attend 
one of the most important meetings to 
be held to date. 

Only once before during the long his- 
tory of the APhA dating back to 1852 
has the annual convention been held in 
Los Angeles. This was back in 1909 
when Oscar Oldberg of Chicago, Illinois 
presided. 

Over the 49-year period extending 
from that meeting, considerable prog- 
ress has been made in the professional 
and scientific areas of Pharmacy. Al- 
though at times the profession may have 
appeared to be at a standstill, never- 
theless it is encouraging to read in the 
proceedings of the 1909 convention the 
addresses of the APhA officers high- 
lighting the problems of that day and to 
realize how much has been accomplished 
in the last half century. 
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Progress 

With 454 square miles, Los Angeles 
is the world’s largest city in terms of 
area, and its explosive industrial and 
commercial growth in the last few dec- 
ades has been matched by an astound- 
ing increase in population. 

At the time of the last Los Angeles 
convention, the population could be 
measured in tens of thousands. In fact, 
75 years ago the population was roughly 
11,000. Then the creative ability of its 
ingenious inhabitants brought fresh 
water across 250 miles of desert to make 
a garden out of a parched and isolated 
area. As a result, the greater Los 
Angeles metropolitan area is now rapidly 
approaching a total population of 
6,000,000. 

From a rural community just enter- 
ing the era of better communication 
through telephone and telegraph, better 
transportation through the introduction 
of the horseless carriage, better trans- 
continental roads and railroads, and the 
marvels of electricity, Los Angeles has 
grown steadily since 1909 until now it 
leads the nation in the manufacture of 
aircraft, pumps, compressors, canned 
seafood, and refrigeration equipment. 
It now ranks third in this country in re- 
tail sales (4.2% of total U.S. sales) 
through its 52,000 retail outlets. It is 


also a source of scientific instruments 
and laboratory equipment. 

The 4,080 square miles forming the 
County of Los Angeles provides a wide 
variety of landscapes, including beaches 
pounded by the surf, modern city homes 
and office buildings, sage and sand re- 
sorts, wind-swept bluffs and rustic 
mountain retreats. Within the county 
may be found all the scientific, profes- 
sional, and cultural needs of man. Its 
11 accredited colleges and universities 
rank among the finest. Its 3,000 
churches include many great religious 
shrines and serve every denomination. 
More than 500 nationally-known manu- 
facturing companies located in the area 
continue to expand each month. 


Attractions 

The first order of business and the 
major objective of those who attend the 
convention will, or course, be careful 
consideration of Pharmacy’s professional 
problems, earnest participation in the 
various meetings of the Sections, and 
attendance at the discussions in the 
House of Delegates and the General 
Sessions. Nevertheless the opportu- 
nities for interesting sight-seeing in the 
Los Angeles area either before or after 
the convention will certainly not be 
overlooked. 
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Donald T. Meredith 
urges enthusiastic support 
by practicing pharmacists of . . 


ITH the possible exception of Fair 

Trade, no area of pharmacy is 
more in the limelight than that of the 
shortage of man power. This short- 
age is of particular concern to the retail 
pharmacist who of necessity must be 
adequately staffed to operate his phar- 
macy within the law, but it is a prob- 
lem to all segments of pharmacy. 

Some people maintain that there is 
no real shortage of pharmacists, that 
a shortage exists only when people are 
unable to get adequate pharmaceutical 
service. In this same vein, the state- 
ment is often made that there is no 
shortage of pharmacists but that rather 
there are too many stores. 

Dean Stephen Wilson writing in a 
recent edition of the JOURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION concludes that, ‘‘Here is not 
merely a shortage of pharmacists. 
Here is a shortage of people.’ He 
points out and illustrates that this 
shortage is due to an unusual popula- 
tion pattern resulting from the low 
birth rate during the depression. It 
is estimated that in 1960 48% of the 
population will be under 20 or over 64. 
The result is an increasingly large popu- 
lation with a relatively small work 
force. He further states, “‘Recruits are 
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STUDENT 
RECRUITING 


at the Grass Roots Level’ 


not avoiding the field (Pharmacy) in 
large numbers; they have just not been 
available in large numbers.’”! 

However, this should not deter Phar- 
macy from making every effort to get 
its share—in fact more than its share— 
from this shrinking labor pool. There 
is one precaution, however, as educators 
are quick to point out: In our zeal to 
fortify our shrinking ranks, quality 
should not be sacrificed on the altar of 
quantity. 

What then is the answer? Who 
should be responsible for a recruiting 
program? In the past most people 
have felt that this activity should and 
could be best carried out by the colleges. 
Dean Lloyd Parks writing in The Spur 
convincingly points out that this ac- 
tivity is a responsibility which no mem- 
ber of the profession should sidestep, 
regardless of his area of activity.’ 

In an effort to determine just what 
part the retail pharmacists themselves 
are playing in recruiting, an independent 
research firm, Davee, Koehnlein & 
Keating, was engaged to do a survey. 
An additional objective, which could 
be used as a check, was to determine 
the attitude of these same pharmacists 
toward their profession. To accom- 
plish these objectives a total of 430 
pharmacists in ten of the larger metro- 
politan areas, cities and suburbs, were 
inverviewed. Two-thirds of these in- 
terviews were with pharmacist owners 
or chief pharmacists of independent 
retail drug and prescription stores. 
Most of the remaining were with phar- 
macist managers or chief pharmacists 


* Presented to the Section on Education and 
Legislation, APhA New York Convention, May 
1, 1957. 

1 Wilson, Stephen, Ta1s JouRNAL 18, 33 (1957). 

2 Parks, Lloyd M., Recruitment for Pharmacy, 
The Spur, Columbus, O.: Ohio State Univ., 
XI, No. 2; 2(1957). 

3 Survey of Pharmacists to Determine Their 
Attitude Toward Their Profession (1957) was 
made by Davee, Koehnlein & Keating, Chicago, 
Illinois. It was financed by The Upjohn Com- 
pany primarily to obtain the data for use in this 
paper. 
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of chain stores. A few chief pharma- 
cists and their assistants in hospitals 
were included. In addition, the inter- 
views were reported by age groups and 
by the number of prescriptions filled 
per day in the stores or hospitals where 
the interviews were made. 


Attitudes of Pharmacists Toward 
Their Profession 


First let us examine the attitude of 
Pharmacists interviewed toward their 
profession. It was interesting to note 
that 51% of the pharmacists would 
choose this profession again if they had 
it to do over. Asked for reasorts, 55% 
of this group said they ‘‘liked the work.” 
Others said or added that they found 
Pharmacy interesting, liked meeting 
people, and that they got a satisfaction 
from knowing they were serving their 
communities and from dealing with 
doctors and patients. 

The 49% that would not choose 
Pharmacy again feel that it does not 
pay well enough for the time involved 
and that working hours are too long 
when pay is satisfactory. Preference 
for the medical or other professions 
accounted for another group of the 
dissatisfied. 


Do Pharmacists Recommend Their 
Profession to Others? 


Of the pharmacists interviewed in 
this survey, almost half (46%) have 
recommended their profession to others 
recently. These recommendations were 
made to both men and women but a 
great many more to men. Apparently 
pharmacists do not recommend their 
profession unless they are asked, as 
83% of those who did recommend 
Pharmacy were approached in this 
manner. It was noted by the inter- 
viewers that only 15% of those who 
have recommended Pharmacy (a total 
of 6% of the 430 pharmacists inter- 
viewed) “radiate enthusiasm for their 
profession and seize opportunities to 
speak on the desirability of entering it.” 
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Of those pharmacists who recom- 
mended their profession to others, half 
had occasion to observe the results of 
their recommendations, and in more 
than 87% of the cases their recommen- 
dations were followed. This seems to 
indicate that one of the most powerful 
forces in recruiting can be applied at 
the grass roots level through recommen- 
dations by the practicing pharmacists. 

As a further check, the pharmacists 
were asked if they would recommend 
the profession to their sons. Only 
47% of those having sons have, or will, 
make any recommendation, and half 
of this group will recommend Phar- 
macy solely or along with other voca- 
tions. As one might expect, medicine is 
the other profession most often recom- 
mended by pharmacists to their sons. 

Almost half (47%) of the pharmacists 
who do not have sons say they would 
recommend Pharmacy to their sons if 
they had them. This figure, like the 
51% who would enter the profession 
again if they had it to do over, is indi- 
cative of the pharmacist’s satisfaction 
with his chosen work. Similarly, the 
reasons why other pharmacists without 
sons would not recommend Pharmacy 
are much the same reasons for their 
own dissatisfaction. It would seem 
that those who like the profession and 
are interested in it are willing to do 
recruiting when asked and willing to 
recommend the profession to their 
sons or would be willing if they had sons. 

It was interesting to note that only 
30% of the pharmacists said they would 
like to see their daughters enter the 
profession, while 55% said no. The 
balance did not know. 


A Suggested Plan for Recruiting 
Pharmacy Students 


As was pointed out previously in this 
paper, the results of the survey indi- 
cate that those retailers who have rec- 
ommended Pharmacy have been very 
successful in getting new recruits into 
the profession. 

It might be interesting to examine the 
data to see why the pharmacists who 
were interviewed got into their field. 
Thirty-one per cent took up Pharmacy 
as a result of working in drug stores 
and liking it. Another 18% had rela- 
tives who were pharmacists or drug 
store owners. Pharmacy was recom- 
mended by friends, relatives, and em- 
ployers to another 12%. Almost 20% 
had a basic interest in medicine and 
half of these wanted to become doctors 
but could not afford it. 

These data serve to emphasize the 
role which the individual retail pharma- 
cist can play in recruiting and suggest 
that an enlarged organized effort to 
recruit new students in Pharmacy would 
pay dividends. It is my firm belief 
that this plan should be sponsored by 
and managed by the state association 


with the cooperation of its members, 
the wholesalers, the manufacturers, and 
the pharmacy schools of the state. 


The Role of the State Association 


The state association would have a 
twofold role in this program. Its first 
approach would be for the secretary 
to get together all the various material 
which would be useful in a recruiting 
program. The second role would be a 
publicity campaign among the pharma- 
cist members of the association. This 
recruiting material could be offered 
as a packaged deal to local associations 
or local pharmacists. 

The secretaries of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the 
American Association of Colleges of 
Pharmacy were contacted to determine 
what material is available for recruiting 
purposes. Their replies indicated that 
there is plenty of material available 
in the form of films, brochures, book- 
lets, ete. 

The Committee on Recruitment Aids 
(AACP) has prepared a Pharmacy 
Study Portfolio. This portfolio, accord- 
ing to Former Chairman Richard A. 
Deno, is an assembly designed to provide 
materials and suggestions for use by the 
practicing pharmacist who is called 
upon to make a presentation at a school 
or service club. The problem is one 
of getting this material into the hands 
of the local pharmacists and pharma- 
ceutical association and following up to 
see that it is used. The program will 
be successful only to the extent that it 
is emphasized at the grass roots level, 
and our grass rooters in this case are 
the pharmacists in the corner drug 
store on Main Street, U.S.A. In other 
words, there is plenty of ammunition 
but a serious need for men to man the 
guns. 


State Association Recruiting not 
New 

The idea of the grass root recruiting 
program administered by the state 
association is not new, nor did it orig- 
inate with the writer of this paper. 
In fact, the January 1955 edition of the 
Southeastern Drug Journal carries an 
article entitled ‘‘Georgia Association 
Steps up Campaign to Interest Young- 
sters in Pharmacy as a Career.’’ Here 
is a brief outline of their program which 
could serve as a pattern for any state 
association that might be interested. 

The Georgia Pharmaceutical Asso- 
ciation plan is an enlarged, organized 
effort to recruit new students in phar- 
macy, sponsored and managed by the 
State Association with the cooperation 
of wholesalers, manufacturers, and the 
pharmacy schools. 


I. Association 


A. Provides a motion picture (in this 
case) “‘Pharmacy as a Career’”’ for pres- 


entation at high schools throughout the 
state by local pharmacists, with ap- 
propriate remarks by the pharmacist. 
The association furnishes the “remarks’’ 
if the pharmacist wishes. 

B. Prepares addresses to be given by 
local pharmacists at high schools, either 
on “‘career days’’ or on other occasions 
as arranged with high school principals. 

C. Provides publicity stories to be 
released to local papers before and after 
the film or talk’is given. 

D. Two mailings to each high school 
in Georgia, stressing the important role 
of Pharmacy, opportunities for Pharmacy 
as a career, and opportunities for studying 
Pharmacy in the state. A copy of the 
booklet ‘‘Shall I Study Pharmacy” goes 
with each mailing, with the suggestion 
that it be placed in the school library 
II. Wholesalers and Manufacturers 


A. Monthly mailings on recruiting and 
its importance in the form of 3” xX 5” 
cards to be included in monthly state- 
ments. 


B. Examples: 


YOU 
can make pharmacy a better profes- 
sion by asking intelligent and aggres- 
sive high school seniors to consider 
Pharmacy as a career. 

TELL 
high school seniors that Pharmacy 
is a rewarding career and offers an 
opportunity to serve others. 

III. Colleges of Pharmacy 


A. Approach through their alumni— 
by mailings. 

B. Furnish speakers to talk to high 
school and other groups. 

C. Provide literature on the colleges 
for distribution to interested prospective 
students. 


Conclusions 


In summing up, the survey which was 
reported in the first part of this paper 
showed that only about half of the 
pharmacists interviewed were satisfied 
enough with their profession to state 
that they would choose it again if 
they had the opportunity. It showed 
that less than half (about 46% of the 
pharmacists interviewed) had recom- 
mended Pharmacy as a profession, but 
that only 6% of the pharmacists inter- 
viewed radiated enthusiasm for the 
profession and seized opportunities to 
speak on the desirability of entering. 
It also showed that of the pharmacists 
who had recommended pharmacy as a 
profession, nearly half had been able 
to observe the results of the recommen- 
dation and in more than 87% of these 
observed cases the recommendations 
had been followed. 

It is apparent that some means of 
getting the enthusiastic support of the 
pharmacists as the grass roots level to 
intensify their recruiting program is 
necessary and that the most logical 
group to handle this is the state pharma- 
ceutical association. It is my belief 
that a program such as that outlined by 
the Georgia State Pharmaceutical As- 
sociation is feasible and that it will pay 
dividends in the long run. 
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Controversies have prevented 
industry-wide acceptance of 


Standards for R. Glassware 


pos subject of standardization of 
prescription containers has periodi- 
cally received attention. The available 
stock lines of various manufacturers 
have been developed to their present de- 
sign and variety by a variety of in- 
fluences. The flask shape of liquid con- 
tainers is perhaps the oldest. Capsule 
containers are of the conventional tubu- 
lar shape because of conditions which 
were present at the time of the develop- 
ment of the first capsules. Drawn 
glass tubing became available at that 
time. It was easy to cut tubing into 
lengths suitable to hold dozens and other 
quantities of standard sizes of gelatin 
capsules. 

There are controversial issues which 
have blocked industry-wide standardiza- 
tion of prescription containers. Three 
of these issues are: Plain versus gradu- 
ated liquid containers; metric liquid 
containers; and protective prescription 
packaging. 

Early in World War II, a campaign 
was attempted to eliminate graduated 
containers from prescription use. At 
that time, New York was the only place 
where graduated liquid containers could 
not be used for prescriptions. The 
War Production Board supported stand- 
ardization to conserve critical material. 
All but one firm manufacturing con- 
tainers had molds for both plain and 
graduated styles. This one firm had 


* Presented to the Section on Practical Phar- 
macy, APhA New York Convention, May 3, 
1957 
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only graduated molds. The meetings 
on this subject ended in failure at the 
Government control level. There were 
a number of State Boards of Pharmacy 
which later promoted legislation prohib- 
iting use of graduated bottles for use in 
pharmacy. 

Activities of individuals in the gradu- 
ated versus plain prescription container 
issue were inspired in part by Dr. 
Samuel W. Goldstein’s extensive studies 
of inaccurately compounded prescrip- 
tions. Most educators in Pharmacy 
have encouraged the use of only ungra- 
duated liquid containers for some time. 
Many large prescription pharmacies 
used only plain bottles. Duplication of 
stocks are necessary in many whole- 
sale houses. Duplication adds to cost 
as well as selling prices. 

Probably the most important argu- 
ment in favor of plain, ungraduated 
prescription containers is the profes- 
sional use of pharmaceutical liquid 
measuring devices as an asset to good 
public relations. It was considered by 
many to be one of the few areas where 
professional atmosphere could be re- 
tained despite the decline in actual com- 
pounding. 

Those opposing this standardization 
with only plain bottles have the follow- 
ing arguments: The graduations ap- 
peared ‘‘mysterious’” to a lay person 
and added professional appearance to 
the prescriptions. There were not 
many prescriptions which required ac- 
curate measurement and the graduated 
bottles saved time. Graduations could 
be used for measurement of dosage. 

The next controversial area in the 
standardization of prescription con- 
tainers is true metric capacities for pre- 
scription liquids. This is another field 
where some Pharmacy educators have 
fought vigorously for standardization. 
It is an established fact that metric 
liquid standards are in use in almost all 
hospitals. It is also known that the 
conversion of U.S. fluid ounce to metric 
and vice versa does invite inaccuracy, is 
costly in time, and is confusing to 
physicians. Prescriptions are written 
by physicians today for odd metric 
quantities like 180 cc., only because this 
is an amount which comes close to the 
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capacity of a standard 6-ounce con- 
tainer. The same reason is responsible 
for prescriptions for 120 cc. and 240 
cc. which are not common metric divi- 
sions. There are no stock liquid pre- 
scription containers available in 50, 100, 
150, and 250 ce. sizes. It has appeared 
impractical to correct the existing capa- 
cities to a more accurate metric division 
because of lack of interest from few 
other than educators. The present 
stock capacities are impractical since 
pharmacists fear the risk of a slack fill in 
any prescription package. 

The expense of stock molds combined 
with a decline in liquid prescriptions 
makes the availability of a true metric 
stock line of containers very remote. 

The third controversial issue which 
impedes the progress of standardization 
is protective containers. There is no 
limitation of supply of either protective 
or uwunprotective containers. There 
exists a freedom of choice. There are 
four areas or subheadings under pro- 
tection of the full therapeutic potency 
which under the law must be observed 
by pharmacists: the efficacy of the 
closure (under ‘‘well closed or tightly 
closed designations’); the sterility of 
the product; maintenance of the desir- 
able pH of the product; and protection 
from light. 

While the first three issues have need 
of attention, they are not as controver- 
sial as the last. There have been light 
protection standardization efforts made 
by a few individuals. The leader of 
this campaign is Dr. George Archam- 
bault. The U.S. Public Health Serv- 
ice has tested all available prescrip- 
tion containers and has found that the 
only readily available stock color for 
glass containers affording adequate 
protection is amber. This is confirmed 
by the studies of other authorities. 
The U.S. Public Health Service Phar- 
macy Department has standardized on 
the use of only amber glass prescription 
containers. 

The majority of pharmaceutical 
manufacturers employ the use of light 
protective glassware. This eliminates 
duplicate stocks and also the need for 
evaluation of the protective needs of 
individual products. 
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The controversial aspect of standardi- 
zation in the field of light protection has 
been born of the definition which ap- 
pears in the United States Pharmacopeia 
where, after describing a light resistant 
container, is stated, ‘‘The Pharmacopeia 
requirement for the use of light resis- 
tant containers does not apply to prod- 
ucts when dispensed by the pharmacist 
unless so indicated in the individual 
monograph.”’ This would appear to 
mean that the need for protection ter- 
minates when the product or group of 
products are transferred in total or in 
part from the manufacturer’s package to 
the prescription container. It is in- 
teresting to observe that this difference 
of requirement does not apply under the 
subject of well closed containers, tight 
containers, or other specifications for in- 
dividual products. It would appear 
that deterioration rates through the 
attack of light would be as important to 
recognize as deterioration rates through 
the attack of oxygen or air-borne con- 
taminates. 

This interesting issue is a very old one. 
Extensive study of the problems of 
light protection took place in 1926 and 
were reported in the J. Am. Pharm. 
Assoc., Sci. Ed. in 1927, 1928, and 1929, 
by H. V. Arny, Abraham Taab and 
Abraham Steinberg. More modern 
studies have been made by the Pitts- 
burgh Testing Laboratories, and Rut- 
gers University is now equipped to con- 
duct deterioration rate studies for the 
purpose of determining protective needs 
as may be required for individual prod- 
ucts. 

Dr. George Archambault has sought 
to clarify, if not correct, what appears 
to be an ambiguous definition of the 
responsibility of the pharmacist at the 
prescription counter. His approach to 
this controversial issue might be summed 
up briefly in an excerpt from a talk 
which was delivered originally at the 
meeting of the American Association for 
the Advancement of Science, Pharmacy 
Section, in 1950, where he stated: 


We strongly believe that pharmacists 
have a responsibility to see that the physi- 
cian’s or dentist’s prescription is com- 
pounded and dispensed in such a manner 
that it does not deteriorate for as long a 
period as possible, not for as long a period 
for which the prescription is intended if 
consumed according to direction. 

In conclusion, therefore, we feel that in 
setting up prescription container standards, 
we could do no less than to subscribe to 
the standards laid down by the U.S.P. and 
the N.F. for the packaging, storage, and 
preservation of its labile items, standards 
which guarantee a basically sound pre- 
scription dispensing service, inasmuch as it 
meets all dispensing needs, prevents dupli- 
cation of inventory, and remains in the 
competitive glass prescription container 
service field. 


In the purveyance of equipment and 
containers for Pharmacy, the various 


manufacturers have a responsibility to 
all phases of Pharmacy practice from the 
birth of knowledge at the educational 
institutions through manufacturing 
channels, drug wholesaler, and indivi- 
dual pharmacist. There is no phase of 
responsibility in any of these fields which 
is greater than another. After all, the 
total effort is in behalf of the best health 
interests of the people. 

To sum up this portion of this pres- 
entation, the controversial issues pre- 
venting standardization of prescription 
containers are complicated by tradition 
in container shape, notably in the cap- 
sule container field; they are compli- 
cated by usage habit in the plain versus 
graduated liquid container field as well 
as in the area of metric conversion. 
There is very little complication in the 
four phases of protective packaging 
under the law. There is, in this area, 
full freedom of choice under the category 
of light protection, until such time as 
some future revision committee may see 
fit to correct the definition of require- 
ments. 


New Specifications for Pharmaceu- 
tical Graduates 


Liquid measuring devices which have 
been in use in Pharmacy for at least 
three generations are now obsoleted by 
specifications of the 40th National Con- 
ference on Weights and Measures. 
This conference took place in Washing- 
ton, D.C. in May of 1955. The results 
of the conference were published by the 
National Bureau of Standards in Hand- 
book #44, Second Edition, 1955. These 
new specifications became effective July 
1, 1956. 

The National Conference on Weights 
and Measures is composed of the chiefs 
of the individual State Bureaus of 
Weights and Measures. In certain 
states, the adoption of action of the 
conference is legislatively automatic. 
In other states, legislative action has 
been pursued through the normal proc- 
esses. There are some states where, 
undoubtedly, legislative action may take 
months or even years to develop. 

This type of true democratic action 
which exists under the National Bureau 
of Standards is unfortunately not too 
widely known and seldom acclaimed. 
A spokesman for the National Bureau of 
Standards will invariably emphasize the 
scope of their activities as one of report- 
ing and guidance and surely not one of 
government control. It is interesting 
to observe that in the case of pharma- 
ceutical liquid measuring devices the 
latest specifications are ‘‘not retro- 
active.’”’ This means existing pharma- 
ceutical graduates may be used for their 
normally expected life. This is the 
same procedure which has been fol- 
lowed with other weights and measures 


rulings. It is a known fact that, except 
for certain metropolitan areas, weights 
and measures inspecting officials are 
very limited in number. In the ma- 
jority of places enforcement of weights 
and measures regulations are conspicu- 
ous by their absence. ' 

In at least one state where the legis- 
lative acceptance of the new specifica- 
tions was automatic and where unusu- 
ally close attention is given to equip- 
ment standards, under weights and 
measures specifications broadly, whole- 
salers must ship pharmaceutical gradu- 
ates to the State Department of Weights 
and Measures at the state capitol where 
they are individually inspected and 
approved. In this state, regulations 
prohibit marketing of graduates which 
do not conform to the latest specifica- 
tions. 

Now to review briefly the important 
changes which were developed by the 
National Conference on Weights and 
Measures: 


1. Graduates of a capacity of 4 drams 
and less may be graduated in only one 
scale—English or metric, not both. 

2. A graduate of !/.-ounce capacity (4 
drams) or less, must be cylindrical in 
shape. Graduates larger than '/2-ounce 
(4 drams) may be either cylindrical or 
conical in shape. 

3. The initial graduation (lowest grad- 
uation marking) on all graduates must 
be not less than '/; or more than '/, of the 
nominal capacity of the graduate. This is 
the most important specification change. 

4. The metric graduates will more 
closely follow a true metric volume sys- 
tem. The 15 ml. graduate, for example, 
will be discontinued. The 25 ml. maxi- 
mum graduate will replace the 30 ml. The 
50 ml. will replace the 60 ml. and the 100 
ml. will replace the 125 ml. 


These specification changes will ob- 
viously have an important influence 
upon the accuracy of compounded pre- 
scriptions. It will no longer be possible 
for a pharmacist to use an oversized 
graduate for measuring a very small 
quantity. Another effect of these speci- 
fications may be found in the activating 
of those who have so vigorously sup- 
ported the universal adoption of the 
metric system of measurement and the 
abandonment of other systems. 

It is interesting to note that these 
latest specifications have for the first 
time since 1879 eliminated the 30 ml. 
nominal capacity graduate. In 1879 
this particular size was the only existing 
measurement which was influenced by 
the apothecary’s fluid measure system. 
It was not until 1912 that such amounts 
as 15 cc., 60 cc., and 120 cc. were first 
listed in manufacturers’ catalogues. 


Copies of the latest specifications on phar- 
maceutical graduates may be obtained from the 
National Bureau of Standards (Handbook #44, 
Second Edition, 1955) or, in condensed form, 
from the Armstrong Cork Company, Prescription 
Container Dept. (Specification Digest #M-510, 
7-56). 
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lsotonic Solution Values 


by E. R. Hammarlund and Kaj Pedersen-Bjergaard* 


a” recent years the use of diluting 
solutions for the extemporaneous 
preparation of ophthalmic and other iso- 
tonic solutions has increased markedly. 
A diluting solution is one which is iso- 
osmotic with the body fluids and is usu- 
ally buffered to a particular pH as well. 
These isoosmotic solutions, which are 
more commonly referred to as isotonic 
diluting solutions, serve as excellent 
vehicles for many compounded prescrip- 
tions. If a few diluting solutions are 
kept on hand as stock solutions, the 
compounding of most isotonic solutions 
will be greatly simplified. 

When an isotonic diluting solution is 
used as a solvent for any drug, the re- 
sulting solution will be slightly hyper- 
tonic unless allowances are made for the 
osmotic effect of the drug itself. This 
is accomplished by first dissolving the 
prescribed amount of the drug in the 

* This investigation was supported in part by 
funds provided for biological and medical research 


by the State of Washington Initiative Measure 
No. 171. 
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exact quantity of distilled water which is 
required to make the resulting solution 
isotonic. This isotonic solution of the 
medicinal substance is then diluted to 
the final volume of the prescription by 
using the desired isotonic diluting solu- 
tion as the aqueous vehicle. 

Several methods have been devised 
for calculating the quantity of water 
that a prescribed amount of medicinal 
substance will make isotonic. White 
and Vincent! presented an equation 
which makes use of the NaCl equivalent 
of the given drug. The equation is as 
follows: 


Via W X42 X29, 


where V = the volume of solution that 
the medicinal agent will make isotonic; 
W = the weight of medicinal agent to be 
dissolved; E = the sodium chloride 
equivalent of the drug; v = the volume 
in cc. (or minims) occupied by 1 Gm. (or 1 
grain) of sodium chloride in isotonic solu- 
tions. 


Sprowls*? devised a method which is 
also based upon the NaCl equivalent of 
a drug but which minimizes the amount 
of calculations involved with the White 
and Vincent formula. Sprowls pre- 
sented a table which shows the volume of 
water required in addition to an isotonic 
diluting solution for the preparation of 
one fluidounce of a 1% isotonic solution 
of any given drug.? 

Since Hammarlund and Pedersen- 
Bjergaard‘ have recently revised many 
of the NaCl equivalents upon which the 
Sprowls values were based and since the 
Sprowls table listed a rather limited 
number of drugs, the purpose of this 
article is to present a more inclusive and 
revised table of Sprowls values based 
upon the recent Hammarlund and Ped- 
ersen-Bjergaard experimentally-deter- 
mined NaCl equivalents. 

The NaCl equivalent for individual 
1% solutions of each of the drugs was 
substituted in the White and Vincent 
formula, and the results are presented 
in Table I. No attempt has been made 
to include the important subjects of 
buffers, preservation, and sterilization 


1 White, A. I., and Vincent, H. C., Tors Jour- 
NAL, 8, 406(1947). 

2 Sprowls, J. B., ibid., 10, 348(1949). 

3 Ibid., 14, 216(1953). 

4 Hammarlund, E. R., and Pedersen-Bjergaard, 
K., J.A.Pu.A., Sci. Ed. (in press). 
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of the compounded solutions. For this 
information the pharmacist should refer 
to one of the more extensive reviews of 
the subject. The use of the table was 
clearly described by Sprowls:? 


In using the table in the compounding 
of a prescription, the pharmacist refers to 
the name of the drug which is called for. 
Here he will find the amount of water 
which should be used in conjunction with 
the diluting solution in preparing one 
ounce of a 1% solution. If the prescrip- 
tion calls for a percentage greater or less 
than one, it is obvious that he must correct 
for this difference by multiplying the value 
given in the table by the percentage 
strength called for. If the volume of 
liquid called for is greater or less than one 
ounce, he must multiply by the number of 
ounces (or the fraction of an ounce) de- 
sired. It will be noted that these correc- 
tions resemble the procedures which are 
used in the preparation of percentage solu- 
tions. The drug, in prescribed quantity, 
is dissolved in the calculated amount of 
distilled water and enough diluting solu- 
tion is added to make the required volume. 
For example: 


(1) Rx Physostigmine Salicylate 1% 
in Isotonic buffered 
solution, g.s. ad. 


Reference to Table I shows that the 
required quantity of drug (0.3 Gm.). 
should be dissolved in 5.3 cc. of distilled 
water. Sufficient isotonic buffered dilu- 
ting solution is added to make a volume 
of 30 cc. (one fluidounce), and the pre- 
scription is complete as far as its iso- 
tonicity and buffering are concerned. 


(2) Rx Sodium Sulfathiazole 


Sesquihydrate 0.6 
Isotonic buffered solu- 
tion, g.s. ad. 15.0 


The amount of drug used here cor- 
responds to a 4% solution, and Table I 
shows that the pharmacist would use 
7.3 cc. of water for one fluidounce of a 
1% solution. .For one-half fluidounce of 
a 4% solution, he would use 14.6 cc. of 
water (7.3 cc. X 1/2 X 4 = 14.6). The 
isotonic diluting solution is then added 
to make a total volume of 15 cc. 

If more than one drug is contained in 
a prescription, the volumes of water to 
be used are additive. 


(3) Rx Phenylephrine HCl 0.3 
Chlorobutanol 0.2 
Distilled water, g.s.ad. 60.0 
Ft. Isotonic and 
buffered nose drops 


The quantity of distilled water needed 
is determined as follows: 


For Phenylephrine HCl, 





10.7 cc. X 3/2 KX 2 = 10.7 ce. 

For Chlorobutanol, 
8.0cc. X!/3X2= 5.8 ce. 
Total 16.0 ce. 


The drugs are to be made into a solu- 
tion using approximately 16.0 cc. of dis- 
tilled water (q.s. to 16.0 cc. with water) 
and then add a sufficient amount of the 
isotonic diluting solution to make 60 cc. 
total prescription volume. 


Tabl 
fluid : 





Amob: 
Amph 
Amph 
Ampr¢ 
Amyle 
Antim 
USP 
Antipy 
Apom«c 
Arecoli 
Arsenic 
Ascorb 
Atropi1 
Auroth 
Bacitra 
Barbit 
Benzyl 
Bismut 
Bismut 
Boric A 
Butacai 
Butethz 
Caffeine 
Caffeine 
Caffeine 
Calcium 
Calcium 
Calcium 
Calcium 
Calcium 
Calcium 
Calcium 
Calcium 
Chiniofo 
Chloram 
Chlorobt 
Chlortet: 
Citric Ac 
Cocaine 
Codeine 
Codeine 
Cupric S 
Cupric S 
Dextroar 
Dextrose 
Dextrose 
Dibucain 
Dihydros 
Diphenhy 
Emetine. 
Ephedrin 
Ephedrin 
Epinephr 
Epinephri 
Ergonovi: 
Ethaverin 
Ethylenec 
Ethylhyd: 
Ethylmor, 
Ferric Am 
NF 
Ferrous G 
Ferrous L: 
Fluorescei 
D-Fructos 
Galactose, 
D-Glucuro 
L-Glutami 
Glycerin U 
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Table I—Revised Sprowls Values 


Table of “Sprowls Values” showing volume in cc. of water required to dissolve 0.3 Gm. of various drugs before adding isotonic diluting 
fluid in order to prepare one fluidounce (30 ml.) of a solution isotonic with blood serum or tears and containing 1% of the specified drug 





1% (0.3 Gm.) of: 


Acriflavine NF 

Alcohol USP 

Alcohol, Dehydrated NF 

Alum, (Potassium) NF 

Aminophylline USP 

Amiodoxyl Benzoate 

Ammonium Chloride USP 

Amobarbital Sodium USP 

Amphetamine Phosphate NF 

Amphetamine Sulfate USP 

Amprotropine Phosphate 

Amylcaine HCl 

Antimony Potassium Tartrate 
USP 

Antipyrine NF 

Apomorphine HCl USP 

Arecoline HBr NF 

Arsenic Trioxide NF 

Ascorbic Acid USP 

Atropine Sulfate USP 

Aurothioglucose NF 

Bacitracin USP 

Barbital Sodium NF 

Benzyl! Alcohol NF 

Bismuth Potassium Tartrate NF 

Bismuth Sodium Tartrate 

Boric Acid USP 

Butacaine Sulfate NF 

Butethamine Formate 

Caffeine USP 

Caffeine & Sodium Benzoate USP 

Caffeine & Sodium Salicylate NF 

Calcium Aminosalicylate USP 

Calcium Chloride USP 

Calcium Chloride (6 H,O) 

Calcium Chloride, Anhydrous 

Calcium Gluconate USP 

Calcium Lactate NF 

Calcium Levulinate NF 

Calcium Pantothenate USP 

Chiniofon USP 

Chloramine-T NF 

Chlorobutanol (Hydrated) USP 

Chlortetracycline Sulfate 

Citric Acid USP 

Cocaine HCl USP 

Codeine HCl 

Codeine Phosphate USP 

Cupric Sulfate NF 

Cupric Sulfate, Anhydrous 

Dextroamphetamine Phosphate 

Dextrose USP 

Dextrose, Anhydrous 

Dibucaine HCl USP 

Dihydrostreptomycin Sulfate USP 

Diphenhydramine HCl USP 

Emetine HCl USP 

Ephedrine HCl NF 

Ephedrine Sulfate USP 

Epinephrine Bitartrate USP 

Epinephrine HCl 

Ergonovine Maleate USP 

Ethaverine HCl 

Ethylenediamine 

Ethylhydrocupreine HCl 

Ethylmorphine HCl USP 

Ferric Ammonium Citrate, Green 
NF 

Ferrous Gluconate USP 

Ferrous Lactate 

Fluorescein Sodium USP 

D-Fructose 

Galactose, Anhydrous 

D-Glucuronic Acid 

L-Glutamic Acid 

Glycerin USP 
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1% (0.3 Gm.) of: 


Guanidine HCl 
Heparin Sodium USP 
Hippuran 
Holocaine HCl 
Homatropine HBr USP 
Homatropine Methylbromide 
USP 
Hydrastine HCl 
Hydroxyquinoline Sulfate 
Hyoscyamine HBr NF 
Hyoscyamine Sulfate NF 
Intracaine HCl 
Isoniazid USP 
Lactic Acid USF 
Lactose USP 
Magnesium Chloride 
Magnesium Sulfate USP 
Mannitol NF 
Menadione Sodium Bisulfite USP 
Meperidine HCI USP 
Mephenesin NF 
Merbromin NF 
Mercaptomerin Sodium 
Mercuric Cyanide 
Mercury Bichloride USP 
Methacholine Chloride USP 
Methadone HCl USP 
Methamphetamine HCl USP 
Methenamine USP 
Methionine NF 
Methylatropine Bromide 
Monoethanolamine NF 
Morphine HCl USP 
Morphine Nitrate 
Morphine Sulfate USP 
Narcotine HCl 
Neomycin Sulfate USP 
Nicotinamide USP 
Nicotinic Acid USP 
Oxytetracycline HCl USP 
Panthesine 
Papaverine HCl USP 
Potassium Penicillin G USP 
Sodium Penicillin G USP 
Pentobarbital Sodium USP 
Pentylenetetrazole USP 
Phenindamine Tartrate USP 
Phenobarbital Sodium USP 
Phenol USP 
Phenylephrine HCl USP 
Phenylpropanolamine HCl 
Physostigmine Salicylate USP 
Physostigmine Sulfate 
Pilocarpine HCl USP 
Pilocarpine Nitrate USP 
Piperocaine HCl USP 
Polymyxin B Sulfate USP 
Potassium Chlorate NF 
Potassium Chloride USP 
Potassium Iodide USP 
Potassium Nitrate NF 
Potassium Permanganate USP 
Potassium Phosphate NF 
Potassium Phosphate, Monobasic 
Potassium Sulfate 
Procainamide HCl USP 
Procaine HCl USP 
Propylene Glycol USP 
Pyridoxine HCl USP 
Quinidine Sulfate USP 
Quinine Bisulfate NF 
Quinine Dihydrochloride NF 
Quinine Hydrochloride USP 
Quinine and Urea Hydrochloride 
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1% (0.3 Gm.) of: 


Racephedrine HCI NF 

Resorcinol USP 

Scopolamine HBr USP 

Scopolamine Methylnitrate 

Secobarbital Sodium USP 

Silver Nitrate USP 

Mild Silver Protein NF 

Strong Silver Protein NF 

Sodium Acetate, Anhydrous 

Sodium Acetate NF 

Sodium Aminosalicylate USP 

Sodium Antimony] Tartrate 

Sodium Arsenate, Dibasic 

Sodium Ascorbate 

Sodium Benzoate USP 

Sodium Bicarbonate USP 

Sodium Biphosphate, Anhydrous 

Sodium Biphosphate USP 

Sodium Biphosphate (2 H.O) 

Sodium Bisulfite USP 

Sodium Borate USP 

Sodium Bromide USP 

Sodium Cacodylate NF 

Sodium Carbonate, Anhydrous 

Sodium Carbonate (H:0) USP 

Sodium Chloride USP 

Sodium Citrate USP 

Sodium Hypophosphite NF 

Sodium Iodide USP 

Sodium Lactate 

Sodium Metabisulfite 

Sodium Nitrate 

Sodium Nitrite USP 

Exsiccated Sodium Phosphate NF 

Sodium Phosphate NF 

Sodium Phosphate, Dibasic 
(2H20) 

Sodium Phosphate, Dibasic 
(12 H,O 

Sodium Propionate NF 

Sodium Riboflavin Phosphate 

Sodium Salicylate USP 

Sodium Sulfate NF 

Sodium Sulfate, Anhydrous 

Exsiccated Sodium Sulfite NF 

Sodium Thiosulfate NF 

Sorbitol-!/.H2O 

Stibamine Glucoside 

Streptomycin Sulfate USP 

Strychnine HCl 

Strychnine Nitrate NF 

Sucrose USP 

Sulfacetamide Sodium USP 

Sulfadiazine Sodium USP 

Sulfamerazine Sodium USP 

Sulfapyridine Sodium 

Sulfathiazole Sodium NF 

Tannic Acid NF 

Tartaric Acid NF 

Tetracaine HCl USP 

Tetracycline HCl USP 

Tetraethylammonium Bromide 

Tetraethylammonium Chloride 

Theophylline USP 

Thiamine HCl USP 

Tubocurarine Chloride USP 

Urea USP 

Urethan USP 

Viomycin Sulfate 

Zine Chloride NF 

Zinc Phenolsulfonate NF 

Zinc Sulfanilate 

Zine Sulfate USP 

Zinc Sulfate, Dried 
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* Values are obviously meaningless because of the high osmotic effect of substance in 1% concentration. 


VOL. 19, NO. 1, JANUARY, 1958 / PRACTICAL PHARMACY EDITION 


39 








Encouraging results are reported 
in repeated attempts to compound 
for infants and children a stable 


Aspirin ENxt 


t is difficult to administer drugs by 
mouth to infants and uncooperative 
children. This can become a problem 
particularly in the case of acetylsalicylic 
acid, which is probably more frequently 
given than any other drug. It was our 
aim to develop a_ palatable liquid 
preparation which shows less than 10% 
decomposition within two weeks. The 
concentration of the solution should be 
such that the average child’s dose is con- 
tained in a dropperful, or one milliliter. 
This is not the first attempt to develop 
a liquid aspirin preparation. Previous 
formulas of aspirin in a liquid vehicle, 
the latest published in 1956,' gave no 
data on hydrolysis. Moreover, their 
pH and the high concentration of water 
combined gave the aspirin in solution an 
extremely short half-life. 

The problem of liquid aspirin prepara- 
tions is due to the drug’s ease of hy- 
drolysis to salicylic and acetic acids. 
Although the solubility of aspirin in 
water is small (1 in 300), its rapid rate of 
hydrolysis,#* makes its incorporation 
into an aqueous vehicle unfeasible. 
Other liquids that have been used in 
pharmacy were, therefore, examined for 
their suitability as vehicles for aspirin. 
Glycerin, propylene glycol, and poly- 
ethylene glycol 400 were chosen and the 
effect of each on the hydrolysis rate of 
aspirin determined. Since water, even 
in small amounts, increases the hydroly- 
sis rate, determinations were carried out 





DR. T. W. SCHWARZ, 
Assistant Professor of Phar- 
macy at the University of 
California School of Phar- 
_ macy, received bachelor de- 
grees in both Chemistry and 
Pharmacy from the Uni- 
versity of California. He 
: worked as pharmacist in 
California and as pharmaceutical chemist 
in the production of parenterals before 
returning to the University of California to 
obtain his Ph.D. in Pharmaceutical Chem- 
istry. Dr. Schwarz was a fellow of the 
American Foundation for Pharmaceutical 
Education. 








SUMMARY 


The hydrolysis of acetylsalicylic 
acid was determined in some newer 
pharmaceutical solvents. In solu- 
tions of polyethylene glycol 400 or 
propylene glycol together with 
alcohol and water the decomposi- 
tion of aspirin amounts to little more 
than 20% in 5 weeks at room 
temperature, and considerably less 
when refrigerated. Such a solvent 
combination is a useful basis for the 
extemporaneous formulation of rea- 
sonably stable aspirin solutions, 
particularly for administration to 
infants and children. 











in the presence of water as well. Alco- 
hol was added in all cases because it is 
the best solvent for aspirin (1 in 5). 


Experimental 


The hydrolysis of aspirin was fol- 
lowed by measuring the quantity of 
salicylic acid formed. Salicylic acid 
was determined by the addition of an 
acidified solution of ferric chloride. 
The resulting compound absorbs light 
at 530 my, and its concentration was 
measured colorimetrically with a Beck- 
man model B spectrophotometer.4 The 
validity of this analysis has been 
checked by ultraviolet absorption spec- 
trophotometry of a solution of salicylic 
acid and aspirin. 


* Received from the University of California 
School of Pharmacy, San Francisco, Calif. Pre- 
sented to the Practical Pharmacy Section, APhA 
New York Convention, May 2, 1957. 

1 Steele, F. J., Am. Profess. Pharmacist, 22, 236 
(1956). 

2 Edwards, L. J., Trans. Faraday Soc., 46, 723 
(1950). 

3 Edwards, L. J., ibid., 48, 696 (1952). 

4Snell, F. D., and Snell, C. T., ‘‘Colorimetric 
Methods of Analysis,” 3rd Ed., Van Nostrand, 
1953, p. 409. 
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Two series of aspirin solutions were 
made. The first series contained 2.5 
Gm. of aspirin in 100 ml. of a combina- 
tion of 15% alcohol and 85% of either 
glycerin, or propylene glycol or poly- 
ethylene glycol 400. The second series 
contained 2.5 Gm. of aspirin in 100 ml. 
of a combination of 20% alcohol, 15% 
water, and 65% polyethylene glycol 400. 
The solutions were prepared by dissolv- 
ing aspirin in alcohol first and adding the 
water last. All solutions were kept at 
27°C. 


The results of the first series of solu- 
tions are tabulated in Table I. As can 
be seen, the hydrolysis is slowest in the 
propylene glycol-alcohol solution being 
barely 10% after 24 days, and greatest 
in the glycerin containing solution. 

The replacement of part of the solvent 
with water in the second part of the 
experiment was expected to increase the 
rate of decomposition considerably. A 
water content of 15%, however, did not 
significantly change the rate of aspirin 
hydrolysis. Aspirin was, surprisingly, 
quite stable in this solution. Its rate of 
hydrolysis amounted to about 0.7% per 
day, and at the end of 5 weeks, a total of 
21% of aspirin was hydrolyzed. When 
the same formula of 2.5% aspirin in 20 
parts of alcohol, 65 parts of polyethylene 
glycol 400 and 15 parts of water was 
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Table |.—Hydrolysis of Aspirin 
(2.5%) in Mixed Solvents after 24 





Days 
% Hy- 
Solvent drolysis 
1. Alcohol 15% 
Glycerin 85% 29.8 
2. Alcohol 15% 
Polyethylene Glycol 400 
5% Le? 
3. Alcohol 15% 
Propylene Glycol 85% 9.7 





stored in the refrigerator, at an average 
temperature of 6°C., only 6% of aspirin 
hydrolyzed in 5 weeks. 

These data gave us enough encourage- 
ment to use this combination of solvents 
as the basis for an elixir of aspirin. The 
formula that resulted is shown in Table 
II. This formula differs from our test 
solution only by the addition of flavor- 
ing agents, Cyclamate (Sucaryl—Ab- 
bott) proved quite effective in mellowing 
the somewhat unpleasant taste of the 
polyethylene glycol. The calcium cycla- 
mate is preferable because it affects the 
hydrolysis of aspirin less than the sodium 
salt. Although on the basis of the pre- 
liminary studies aspirin hydrolyzed less 
in propylene glycol than in polyethylene 
glycol 400, we chose the latter for our 
formula because we found it more diffi- 
cult to mask the taste of propylene gly- 
col. If propylene glycol can be effec- 
tively masked, its use as a solvent is 
likely to result in an even more stable 
aspirin preparation than the one pre- 
pared with polyethylene glycol. 

We plan to continue with the testing 
of further solvent combinations and 
hope to improve the present formula in 
three respects: to increase the concen- 
tration of aspirin; to decrease further 
the rate of hydrolysis; and to improve 
the palatability. We want to empha- 
size, however, that the chemical nature 
of aspirin makes it most unlikely to de- 
velop a solution that has many months 
of shelf life. It was our intent tomakea 
solution that the pharmacist can com- 
pound extemporaneously and_ that 
undergoes a minimal amount of decom- 
position during the average life of a com- 
pounded prescription, which should not 
be more than a month. 


Table Il.—Aspirin Elixir 





% 
Aspirin 2:5 
Sucaryl 3.5 
Soluble Orange 0.25 
Alcohol 20. 
Purified Water 15. 
Polyethylene Glycol 400% to 
make 100. 





*May be replaced with propylene 
glycol. 





National Drug Trade 
Conference 


The urgent need for more accurate 
data concerning Pharmacy as a whole 
was again emphasized at the meeting of 
the National Drug Trade Conference on 
December 2 presided over by Dr. Hugo 
H. Schaefer at the Grammercy Park 
Hotel, New York. Serving as a forum 
for Pharmacy since 1913 and now 
bringing together all facets of the pro- 
fession, NDTC, which attempts to gain 
unanimous consent for any agreement 
under consideration, repeatedly demon- 
strates the need for a strong united 
voice for the entire profession. Secre- 
tary R. C. Schlotterer pointed out that 
in its 

“endeavor to reactivate its activities 
our first duty is a personal one of reacti- 
vating ourselves to a new give-and-take. 
If we are a forum—and that is what the 
members want—so be it. If we are to be 


Pharmacy’ Supreme Court—that is what 
the delegates want—so it shall be.” 


A major stride forward was made 
through ‘A Survey of State Pharmacy 
Laws” sponsored by the NDTC and 
conducted by John M. Seus. Dr. 
Robert P. Fischelis, as Chairman of a 
subcommittee of the NDTC on Uniform 
State Legislation, presented the report 
to the meeting. Dr. Fischelis, as Secre- 
tary of the APhA, worked with George 
Frates of the NARD and James F. 
Hoge of the Proprietary Association in 
attempting to resolve the restrictive 
sales problem—the most important one 
confronting Pharmacy at the present 
time. The Seus report represents the 
first major step in obtaining a national 
meeting of minds concerning the dis- 
tribution of drugs, medicines, and poi- 
sons not sold on prescription. 

George Frates discussed Government 
interference with traditional drug dis- 
tribution. He considered Medicare (see 
Dec. issue of Tots JouRNAL), the Salk 
vaccine distribution program, inter- 
ference by the Post Office in the flu 
vaccine distribution, and Bill S. 1900 
introduced by Senator Bush to regulate 
the sale of hazardous articles intended 
for household use. 

Dr. Karl Bamback discussed trends 
in international drug relations. He 
considered the treaty aspect of the 
World Health Organization constitution 
and the effect of the International 
Pharmacopeia program in regard to 
generic names and drug standards. He 
discussed the Latin American situation 
in regard to the proposed uniform drug 
laws for the Western Hemisphere and 
the suggestion for a super FDA for the 
22 American nations. Dr. Bamback 
regards the trend in this direction as 
highly disconcerting because of the spec- 
ter of regimentation and loss of status 
of the U.S.P.and N.F. A 2-year study 


of all Latin American drug laws is now 
under way. 

John Williamson, American Cyana- 
mid Company and Chairman of the 
Labels and Precautionary Information 
(LAPI) Committee of the Manufac- 
turing Chemists’ Association, Inc., con- 
sidered ‘‘Labeling of Hazardous House- 
hold Products.”” He pointed out that 
proper labeling is good public relations 
and that the use of the word “‘poison”’ 
should be limited to a definite degree of 
toxicity or degree of hazard. The 
LAPI definition of poison is aimed at 
acute toxicity. According to LAPI, a 
poison is one which produces death in 
48 hours in half or more of 10 test ani- 
mals when 50 mg. per Kg. is taken 
orally or 2 mg. per liter of air is inhaled 1 
hour or less, the animals being 200 to 
300 Gm. white rats. Definitions are 
also given for percutaneous poisons, 
and for a poisonous irritant. 

Both Philip Ryan, Executive Direc- 
tor, National Health Council, and T. J. 
Golden, Director of Professional Rela- 
tions, National Association of Chain 
Drug Stores, considered ‘‘Manpower 
Probler's in the Health Professions.’ 
Mr. Ryan pointed out that the NHC 
now consists of 63 organizations and 
120 local Health Careers Committees. 
He presented and discussed two recent 
publications of NHC: ‘Health Careers 
Guide Book” and “Partners for Health.”’ 
He pointed out that the major problem 
today in the health fields is to find ade- 
quate manpower in all areas. He con- 
cluded by pointing out that the retail 
pharmacist can render a major service 
by informing the public on health 
careers. 

T. J. Golden presented considerable 
well-documented material in support of 
his statement, a “‘present and potential 
shortage of pharmacists exists.” He 
emphasized: 


“recruitment activities. . . must be aug- 
mented and presented as a more dynamic, 
coordinated career selling plan sponsored 
by all segments of our industry if the 
pharmaceutical manpower crisis is to be 
alleviated.” 


James F. Hoge spoke briefly on ‘‘Legis- 
lative Trends,’’ and Harold C. Kinner, 
Chairman of the Committee on Uniform 
State Legislation, considered the “gray 
area,” or a third category of drugs, as a 
means of agreement on the restrictive 
sales controversy. Others joining in the 
debate which ensued included Nicholas 
S. Gesoalde, Robert Abrams, Linwood 
F. Tice, and Calvin Berger. 

Dr. Robert L. Swain introduced a 
resolution against the unfair tax on ad- 
vertisers and advertising media in Balti- 
more, calculated to interfere with free- 
dom of the press. 

The new officers are: Harold C. 
Kinner, President; Robert P. Fischelis, 
Vice President; Ray C. Schlotterer, 
Secretary-Treasurer. 
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Economics 





Record Year for Drug Industry 


Highly enthusiastic about the drug 
industry is the Value Line Investment 
Survey, published by Arnold Bernhard 
& Co., which describes 1957 as the most 
profitable year in the industry’s history. 

An assortment of new products, 
planned acquisitions, and enlarged re- 
search programs promise continued 
growth in sales and profits, the survey 
reveals. 

Ethical drug volume has increased 
about 250% from 1947 to 1956. With 
few exceptions, most pharmaceutical 
companies are expected to report new 
records in sales and earnings for 1957 
when the final tabulations are made. 


Research 


Manufacturers now set aside approxi- 
mately 5% of sales revenues for re- 
search. This is a higher ratio than 
any other major industry with the pos- 
sible exception of certain select sections 
of the electronics industry vital to de- 
fense. Research is the major arena of 
competition. 

Vigorous competition and product 
obsolescence are constant hazards to 
the individual company’s economic well- 
being. This is especially true for smaller 
companies depending on a few products 
for the bulk of their income. Never- 
theless, the industry is making itself 
less vulnerable to product obsolescence 
by diversifying its product-lines through 
acquisitions and increased research. 


Consumer Purchasing Habits 


Products must be tagged in order to 
compete successfully in today’s self- 
selection retail market, according to a 
report recently issued by the Tag 
Manufacturers Institute. 

This report covers a five-year study 
by an independent research organiza- 
tion for the Institute and includes on- 
the-spot surveys of retail pharmacies, 
department stores and specialty shops, 
radio and television stores and depart- 
ments, hardware and appliance stores 
and departments, and supermarkets. 

Briefly, the survey showed that: 

1. People will buy more products if 
they are tagged. 

2. Customers will take time to read 
informative tags. 

3. Proper tagging permits quicker 
turnover. 

4. People want more information 
than is contained on the average pack- 
age today. 

5. Less merchandise is returned be- 
cause of fuller information on the tag. 


Table I—Retail Pharmacy and Drug 
Department Study 





Ratio of Tagged 
to Untagged 


Hair Tonic 3 to 2 
Toothpaste 6 to 4 
Shampoo 3 tol 
Mouth Wash 31/2 to 2 
Vitamins—boxed 7 to 5 
Talcum Powder 2 tol 
Cologne (Women) 4tol 
Men’s After Shave Lotion 2 tol 
Hand Cream—bottle 7 to 2 
Hot Water Bottles 5 to 2 
Electric Heating Pads 6 to 1 
Infra Red Lamps 3 tol 
Toothbrushes 9tol 
Hand Brushes 3 tol 
Soap 3 to 2 





6. Consumers are educated to look 
for tags. 

7. Shoppers will buy more tagged 
articles because tags supply the budget- 
stretching information they are looking 
for. 

Although the survey indicated that 
tags area powerful and indispensable aid 
at the point-of-purchase, it does not 
necessarily mean that any tag will do. 
There is a wrong tag and a right tag. 

Considerable time and marketing 
know-how should go into designing the 
size and shape of a merchandising tag, 
selecting the right stock, choosing the 
most effective colors and utilizing the 
best type faces. These are all technical 
problems of considerable complexity. 

These store tests disclosed that yellow 
was a very effective color for selling cer- 
tain items; however, on other items 
yellow proved inferior to blue or red. 
Similarly, the same problem exists in re- 
gard to size, shape, design, and type 
face. 

Because of the rigors of self-selection 
selling, tags are frequently detached or 
torn from articles. This lessens the 
chance of selling such articles. The 
safest method was to have the hole in 
the tag, through which attached string 


Table il—Estimated 1957 Sales of 
Pharmaceutical Manufacturers 





Abbott Laboratories $106 ,000, 000 
Allied Laboratories 30,000,000 
American Home Products 335,000,000 
Bristol-Myers 100, 000,000 
Lilly (Eli) & Co. 200, 000, 000 
Merck & Co. 190, 000 , 000 
Norwich Pharmacal Co. 32,500,000 
Parke, Davis & Co. 154,000,000 
Pfizer (Chas.) & Co. 200, 000, 000 
Schering Corp. 61,000,000 
Searle (G. D.) & Co. 31,000,000 
Smith, Kline & French 116,000,000 
Sterling Drug, Inc. 190,000,000 
U. S. Vitamin Corp. 14,000,000 
Vick Chemical Co. 95,000,000 
Warner-Lambert 150,000,000 
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is run, reinforced with a patch so that 
the tag, cannot tear loose from the item 
it is supposed to sell. 

The survey showed that tagged mer- 
chandise outsold untagged merchandise 
by the ratio shown in Table I. 

The survey was conducted in New 
York, New Jersey, California, Tilinois, 
Ohio, Pennsylvania, Colorado, Vir- 
ginia, Massachusetts, Connecticut, In- 
diana, Michigan, Oregon, Arizona, Texas, 
Florida, Georgia, Maryland, and in 72 
cities and towns. It was undertaken 
to help manufacturers and retailers find 
more efficient and less costly selling 
methods at the point-of-purchase. 


Drug Industry Growth 


World population growth and in- 
creased longevity will provide the ethical 
drug industry with a continued expand- 
ing market in the future, according to a 
special study by the research depart- 
ment of Harris, Upham & Co., an invest- 
ment brokerage firm. 

Successful operations are largely de- 
pendent upon programs of scientific in- 
vestigation and product development. 
Research expenditures are major deter- 
minants of the economic stability of 
drug firms, the report noted. 

The national death rate has declined 
13% in the last decade, and the average 
life span in the U. S. has increased 5% 
to an all-time high figure of 70 years. 
Antibiotics have been primarily re- 
sponsible for-reducing the death rate in 
influenza 77%, appendicitis 69%, and 
tuberculosis 84%. Salk poliomyelitis 
vaccine has reduced the incidence of 
paralytic polio 80%. Discovery and 
use of the steroid hormones has con- 
trolled 20% of blinding disorders and 
30% to 50% of all cases of rheumatoid 
arthritis. 

Development of new drug products by 
pharmaceutical manufacturers is ex- 
pected to increase greatly in the years 
ahead. It will include drugs to control 
high blood pressure, means to prevent 
the fatty deposits in blood vessels which 
lead to arteriosclerosis, drugs to aid in 
the management of mental illness, and 
new synthetic compounds to treat 
cancer. 

Radioactive isotopes are playing an 
increasingly important part in research, 
diagnosis, and treatment of certain ail- 
ments. It can be anticipated that the 
market for these drugs will increase 
considerably. 

Estimated 1957 sales of 16 leading 
pharmaceutical manufacturers are 
shown in Table IT. 
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Upjohn’s UNICAP compared with “‘rounded square ‘‘Apothecary jar’? style packages of vitamin supplements include (left to right) vitamins of Pharmaceu- 
recessed saltmouth bottles’? (Whitall, Tatum 1890's).  ticals, Inc.; FILIBON of Lederle Laboratories; and DAYALETS-M of Abbott Laboratories. 


Apothecary Jars- 
OLD and NEW 


by George Griffenhagen 


ECENTLY there has been a popular trend to package 
multivitamins in attractive “apothecary jar’ style 
containers. Vitamin-mineral supplements packaged in 
these attrative containers dress up the dinner table and 
at the same time encourage the daily use of vitamins. 
While none of the new containers is apparently intended 
to be an exact replica of earlier apothecary jars, most 
represent some type of drug container used in a bygone 
era. Inquiries recieved recently suggesting a review of 
these modern interpretations of older jars and a com- 
parison with their actual predecessors have stimulated 
us to present this pictorial review of the old and new. 





Lederle GEVRAL and GEVRAL T are packaged in white milk glass containers similar to the 


A 15th century Italian 
Majolica drug jar with a 
dragon’s head spout and painted 
in strong blue, yellow, brown- 
ish orange, and copper green. 
Part of the Bristol-Myers 
Collection of antique jars 
at Smithsonian Institution. 








Squibb ENGRAN TERM-PAK package compared with a glass container 


from German pharmacy of Heinrici of Friedrichdorf in Taunus (about 1800). 











“uLrieLe f- 
ViTaMin® — 
4 (90 gerven nenste 


iy 4q 
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VITAMINS of Miles Laboratories in ‘‘apothecary 


19th century ointment jar inscribed “UNG. HY DRAG. NIT.” preserved at Smithsonian Institution. jar’? like late 19th century “‘recessed saltmouth bottle.” 
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Federal and State Actions 





FDA ACTIONS 


Illegal Over-the-Counter Sales 
for the Month of November 


Calvert Restaurant & Drugs, Morris 
Korzen, partner, Chicago, Ill.—Selling 
amphetamine without physicians’ pre- 
scriptions. Firm and Korzen each fined 
$150 and costs of $39.40. 


Cosmopolitan Drug Co., Abraham & 
Melvin Weinstein, pharm., partners, 
Harold M. Weinstein, pharm., Chicago, 
Ill—Selling sulfonamides and/or Sava- 
tan without physicians’ prescriptions. 
Abraham and Melvin Weinstein fined 
$750 each; Harold Weinstein fined 
$250. 


Del-Kar Drugs, Inc., t/a Douglas 
Drugs, Harry Simon, pharm., sec.-treas., 
Austin Jones, pharm., Chicago, Ill— 
Selling amphetamine, hormones, and 
Emmenatone without physicians’ pre- 
scriptions. Firm fined $300 plus $41 
costs; Simon fined $225; Jones fined 
$100. 


Dressler Drugs, John J. Cvopa, 
Jerome J. Glass, Ernest Sallemi, pharm., 
Chicago, Ill.—Selling antibiotics, am- 
phetamine, and sulfonamides without 
physicians’ prescriptions. Firm fined 
$200 plus $9.48 costs; Cvopa, Glass, and 
Sallemi previously fined a total of 
$1,778.44 in December 1956. 


Ralph B. Carpenter, t/a Carpenter’s 
Pharmacy, Royal Oak, Mich.—Selling 
amphetamine without physicians’ pre- 
scriptions. Placed on probation for 2 
years. 


Lumber Exchange Drug, Inc., Clem F. 
Claseman, pharm., Minneapolis, Minn.— 
Selling amphetamine without physi- 
cians’ prescriptions. Firm fined $100; 
Claseman fined $300. (Terminated in 
September 1957 but not previously 
reported.) 


Bosser Pharmacy, Jacob Bosser & 
Sheppard Greenberg, partners & pharm., 
New York, N.Y.—Selling amphetamine, 
barbiturates, sulfonamides, hormones, 
and/or antibiotics without physicians’ 
prescriptions. Bosser fined $3,000 and 
sentenced to 1 year in jail; Greenberg 
fined $1,000 and sentenced to 6 months 
in jail. 

Pincus Goldman, t/a Pincus Goldman 
Ph.G., Brooklyn, N.Y.—Selling and 
refilling prescriptions for amphetamine, 
Banthine, and sulfonamides without 
physicians’ authorizations. Fined $400. 

Dr. Frederick B. Oliver, t/a Oliver 
Clinic, Sallisaw, Okla.—Dispensing of 
amphetamine not in the course of 
professional practice, Fined $1,000. 


Hill Pharmacy, Joseph J. Kaback, 
pharm. & partner, Philadelphia, Pa.— 
Selling barbiturates and antibiotics 
without physicians’ prescriptions. Firm 
and Kaback fined a total of $1,500 and 
placed on probation for 2 years. 


Misbranded Drugs 


Floyd W. Raulie, Kansas City, Mo.— 
Selling Nutrilite with inadequate direc- 
tions for its use for the disease conditions 
for which it was orally recommended by 
the defendant. Fined $25. 


Coal-Tar Color Violation 


Westco Products, Paul J. Ziegler & 
Allen S. Ziegler, partners, Los Angeles, 
Calif—Four coal-tar colors were made 
from uncertified mixtures; bronze 
powder contained poisonous and delete- 
rious substances. Firm fined $2,150; 
charges against Paul and Allen Ziegler 
dismissed. 


Legends Removed 


Prantal—Unless objections are 
raised, diphemanil methylsulfate 
(Prantal, Schering) in a dosage form 
suitable for use in self-medication by 
external application to the skin will be 
removed from the _prescription-dis- 
pensing requirements of the Federal 
Food, Drug, and Cosmetic Act. The 
external preparation so exempted 
must contain not more than 2% of di- 
phemanil methylsulfate, and direc- 
tions for use must recommend not 
more than 4 applications of the prep- 
aration per day unless directed by a 
physician. The following warning 
statement must also appear in the 
labeling: ‘‘Caution: If redness, irri- 
tation, swelling, or pain persists or in- 
creases, discontinue use and consult 
physician.”” [Fed. Reg. 22, 9196 
(Nov. 16, 1957)] 


Benadryl—The FDA has proposed 
to amend the Federal Food, Drug, and 
Cosmetic Act to permit Benadryl 
under certain conditions to be sold 
without prescription for over-the- 
counter sale. The following require- 
ments, among others, must be met: 


1. The diphenhydramine hydrochloride 
(Benadryl) must be prepared with suit- 
able expectorant and other components 
in a liquid dosage form for oral use in 
self-medication, and the liquid must con- 
tain no drug limited to prescription sale 
under the provisions of the act. 
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2. The preparation must contain not 
more than 3.0 mg. of Benadryl] per ml. 

3. The preparation must be labeled 
with adequate directions for use only by 
adults and children over 6 years of age 
in the temporary relief of coughs due to 
colds. 

4. The labeling must bear in juxta- 
position with directions for use clear 
warning statements against: 

a. Administration to children under 
6 years of age unless directed by a physi- 
cian. 

b. Exceeding the recommended dos- 
age. 
c. Use in the presence of high fever 
or persistent cough unless directed by a 
physician, since this may indicate the 
presence of a serious condition. 

d. Driving a car or operating ma- 
chinery while using the drug since it may 
cause drowsiness. 


[ Fed. Reg. 22, 9483 (Nov. 27, 1957)] 


Three New Opiates 


President Dwight D. Eisenhower 
has proclaimed that 3 drugs possess 
addiction-forming or addiction-sus- 
taining liability similar te morphine. 
These 3 drugs are: 

1-(2 Morpholinoethyl)-4-carbethoxy 
4-phenylpiperidine. 

d-2,2 Diphenyl-3-methyl-4-morpho- 
linobutyrylpyrrolidine 

B-3- Ethyl-1-methyl-4- phenyl-4-pro- 
pionoxypiperidine. 

The first two drugs mentioned be- 
came opiates officially as of December 
13, 1957. The third drug will become 
an opiate officially on January 9, 1958 
if no contrary arguments are filed prior 
to that date. 

The proclamations, Nos. 2851 and 
3214, appeared in the Federal Register 
for December 6 and December 14, 
1957. 


FTC ACTIONS 


Nutrilite Food #Supplement— 
Mytinger & Casselberry, Inc. of 
Long Beach, Calif. have been charged 
with lessening competition through 
exclusive dealing and for making 
false claims for this product; also 
restraining trade by using illegal 
methods to enforce its contracts with 
its distributors. 


Grove Laboratories—The manu- 
facturers of Fitch hair and scalp 
preparations have been charged with 
discriminating among its customers by 
allowing a 10% discount in addition 
to the customary discounts whole- 
salers receive designated a ‘“‘warehouse 
allowance.”’ The FTC has approved 
a consent order prohibiting this dis- 
crimination. 
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Book Notices 








Pharmaceutical Calculations 

3rd ed. By Willis T. Bradley, Carroll 
B. Gustafson, and Mitche’l J. Stoklosa. 
Lea & Febiger, Philadelphia, 1957. 
325 pp. $4.50. 

This revision of a book that has been 
used by many teachers has been brought 
up to date and conforms with the usage of 
U.S.P. XV. It is designed to prepare 
the student for the use of arithmetic in 
applied pharmacy. This is done with 
the aid of many examples and problems 
reflecting comtemporary practice. The 
book is well suited for the modern 
pharmacy curriculum, and should be 
useful to practitioners as well as stu- 
dents and teachers who are confronted 
by various problems in pharmaceutical 
arithmetic—from conversion, calcula- 
tion of dosage, dilution and concentra- 
tion, and preparation of specified ratio or 
percentage solutions, to figuring chemi- 
cal ratios and isotonic solutions. 


Antiseptics, Disinfectants, Fungicides, 
and Chemical and Physical Steriliza- 
tion 

2nd ed. Edited by George F. Reddish. 
Lea & Febiger, Philadelphia, 1957. 
975 pp. $15. 

This edition of an excellent book has 
been brought up to date by 28 con- 
tributors. It includes many recent 
advances in areas treated earlier and 
three new chapters cover: Sterility tests 
and methods of assuring sterility; Meth- 
ods of testing sanitizers and bacteri- 
ostatic substances; and Ultraviolet 
radiation as a germicidal agent. The 
fine style, type, printing, format, and 
binding are similar to that of the first 
edition. The chapter on iodine includes 
an extensive discussion of iodophors and 
the use of iodine solutions during catas- 
trophies. A new section under phenolic 
compounds deals with the official evalua- 
tion of phenolic disinfectants. A useful 
tabulation in the section on quaternary 
ammonium compounds lists substances 
that are compatible and those that are 
incompatible with benzalkonium chlo- 
ride. The many references after each 
section in the text and the appended 
index enhance the usefulness of this 
authoritative book. 


Dorland’s Illustrated Medical Diction- 
ary 


23rd ed. W. B. Saunders Company, 


Philadelphia, 1957. xvii + 1,598 pp. 
$12.50. 

This new edition of Dorland’s is big- 
ger and, if possible, better than ever. 
Accuracy, authority, and quick useful- 
ness remain the principal objectives of 


this reference work. It has been re- 
viewed, revised, and modernized. It 
is as new as the recently coined ‘‘atar- 
actic’’ and “‘ataraxic,’’ with their blurred 
difference; the respective definitions 
being: ‘Pertaining to or capable of 
inducing ataraxia,’”’ and “An agent 
capable of inducing ataraxia.’’ The 
fact that Austin Smith is responsible 
for modern drugs and dosage is assur- 
ance to physicians and pharmacists that 
expert attention has been given to this 
important phase of the dictionary. The 
longer page has permitted the addition 
of many words without making the book 
bulkier and the stiffer backing is a pro- 
tective aid for standing usage. 


International Encyclopedia of Cosmetic 
Material Trade Names 

By Matson G. deNavarre. 
Publishing Co., New York, 1957. 
369 p. $7.50. 

This book is a useful compilation of 
information about materials and com- 
positions in the field of cosmetics. The 
close relation of dermatological formula- 
tions with many cosmetic ingredients 
makes the book a good reference for 
pharmacists. The text is divided into 
the main section which lists materials 
by trade names, a product classification 
section (noted with each entry in the 
main listing), and a directory of manu- 
facturers. 


Moore 


lvi + 


Quantitative Pharmaceutical Chemistry 

5th ed. By Glenn L. Jenkins, John E. 
Christian, and George P. Hager. Blakis- 
ton Division, McGraw-Hill Book Co., 
Inc., New York, 1957. xviii + 552 pp. 
$8.50. 

This excellent combination textbook 
and laboratory manual has been revised 
to bring the procedures and discussions 
into conformity with the methods in the 
latest U.S.P. (XV) and N. F. (X). 
This fifth edition follows the design and 
style that have characterized the earlier 
editions of this widely accepted text- 
book. The clarity that has featured the 
explanations of theoretical concepts and 
practical applications is in evidence in 
the new chapters on chromatography 
and radioactivity under physicochemi- 
cal methods of analysis. The book is 
specifically designed for the instruction 
of pharmacy students and it covers the 
official quantitative and physical analyt- 
ical methods; classifies the official 
procedures according to type methods of 
analysis; and presents some generally 
applicable, nonofficial methods of 
analysis. 

This book is a very good reference for 
the pharmaceutical testing laboratory 


’ 


as well as being extremely well suited as 
a textbook. . The format, type, print- 
ing, and binding are particularly good, 
and the appended index helps the re- 
viewer locate specific procedures. 


Phosphorus and Fluorine, The Chemistry 
and Toxic Action of Their Organic 


Compounds 

By Bernard Charles Saunders. Cam- 
bridge University Press, New York, 1957. 
xitt + 231 pp. $5. 

This monograph is directed mainly to 
the advanced student of chemistry and 
the industrial chemist, particularly those 
who manufacture and handle toxic 
organic compounds of phosphorus and 
fluorine. These compounds find appli- 
cations as chemical warfare agents, as 
constituents of agricultural insecticides, 
in enzyme system investigations, and as 
medicinal agents. The author writes 
with authority, particularly about di- 
isopropyl phosphoro-fluoridate (D.F.P.), 
a typical “nerve gas,’’ the discovery of 
which is accredited to him. 

Particularly interesting to pharma- 
cists is Chapter X which covers esterase 
activity and medical aspects. The 
latter includes the use of D.F.P. in post- 
operative paralytic ileus and its effect 
in myasthenia gravis, and the radio- 
sensitizing effect of organic phosphates 
in the radiotherapy of malignant 
tumors. A concise statement on first- 
aid treatment for nerve-gas poisoning 
stresses the use of atropine injection (2 
mg.) repeated at intervals and artificial 
respiration. 

The usefulness of the monograph is 
enhanced by having cited references as 
footnotes in the text. Added appen- 
dixes include methods of determination 
of fluorine in organic compounds and a 
table of properties of typical fluoro 
compounds. <A general bibliography 
and a subject index are included. 


Handbook of Material Trade Names 

Supplement I to the 1953 edition. By 
O. T. Zimmerman and Irvin Lavine. 
Industrial Research Service, Inc., Dover, 
New Hampshire, 1956. x + 383 pb. 
Probable price $12.50. 

This supplement includes new items 
and brings up to date the status of many 
trade names that have been registered 
as trade-marks since the 1953 edition of 
this Handbook. The system, style, 
and format of the supplement are simi- 
lar to the 1953 edition. Those who 
have found the eaflier volume useful 
will welcome the issuance of Supple- 
ment I. Supplement II is being pre- 
pared for publication. 
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NEW LIFE MEMBERS 


Banning, Jennie, M., Saginaw, 
Mich. 
Harper, Dorothy, Belfair, Wash. 
ee Leonard, Hackensack, 


oS as * 
ALABAMA 
Ward, Julia T., Mobile 
CALIFORNIA 


Bryant, Albert, Hayward 

Herbelin Francis J., Arcadia 

Kelley, Robert E., El Cajon 

Singer, Walter, South San Fran- 
cisco 

Tannehill, Langdon H., Altadena 


IDAHO 

Huntington, N. Marie, Pocatello 

ILLINOIS 

Cook, Benjamin R., Chrisman 

Wood, William J., Rantoul 

INDIANA 

Creason, Saul, Anderson 

KANSAS 

French, Joel A., Jr., Independ- 
ence 

LOUISIANA 

Duhon, Mitchell G., 
Charles 

MARYLAND 

Miden, Julian, Baltimore 

Swiss, Frank L., Baltimore 

MICHIGAN 

Paul, Ara G., Ann Arbor 


MINNESOTA 
Berkholtz, Elga O., Minneapolis 
MISSOURI 


Brown, James T., 
Heights 


NEBRASKA 


Beranek, Stanley C., Omaha 
Blackburn, Marvin B., Omaha 
Bogard, George, Omaha 
Christensen, Oscar H., Omaha 
Cox, George J., Omaha 

Dall, L. E., Omaha 

Gilmour, Rober H., Lincoln 
Harmsen, Ralph F., Omaha 
Jones, Norvin C., Omaha 
Kauffman, George T., Omaha 
Keitges, William L., Omaha 
Kellstrom, A. F., Omaha 
Kent, Edward A., Omaha 
Kirk, Howard, Omaha 


Lake 


Richmond 


THE ASSOCIATION EXTENDS A CORDIAL WELCOME TO THE FOLLOWING MEN AND WOMEN WHO WERE 
ACCEPTED FOR ACTIVE MEMBERSHIP DURING THE MONTH PRECEDING PREPARATION OF THIS ISSUE 


Kohll, Marvin S., Omaha 
Kuebler, L. A., Omaha 
Kusleika, Charles J., Omaha 
Langdon, W. J., Omaha 
Lee, John E., Omaha 

Major, John A., Omaha 
McDonald, Floyd, Omaha 
Muirhead, Gavin L., Lincoln 
Nemec, Richard, Omaha 
Pederson, David H., Omaha 
Ringle, Philip, Omaha 
Shapiro, Stanley, Omaha 
Smith, W. Lee, Omaha 
Sohler, Edward M., Omaha 
Stackhouse, Harry, Omaha 


NEW JERSEY 


Guerino, Henry P., Orange 
Okino, James H., Seabrook 


NEW YORK 

Barrett, Harvey, Brooklyn 

Brodsky, Julius T., Blasdell 

Christina, Louis, J., Flushing 

Dailey, Thomas P., New Roch- 
elle 

Gallo, Faustino V., New York 
City 

Geller, Milton, Richmond Hill 

Goodwin, Donald A., Medina 

Grayser, Morris L., Brooklyn 

McManus, George A., Nyack 

Taub, Jabez, Hempstead 

Weiswasser, Nathan, New York 
City 

NORTH CAROLINA 

Joye, Milbourne L., Salisbury 


OHIO 

Brown, William R., Zanesville 
Meyer, Mercedes D., Lorain 
Perlman, Alvin, Cuyahoga Falls 
Sobel, Morris B., Cincinnati 


PENNSYLVANIA 


Bavitz, Joseph F., Philadelphia 
DiMattia, Alfred S., Philadelphia 


SOUTH CAROLINA 
Gravley, Thornley B., Anderson 


TENNESSEE 
Djerf, William L., Memphis 
Oliver, J. T., Memphis 


TEXAS 

Anderson, M. L., League City 
Beck, Billy M., Baytown 
Bohls, Raymond W., Austin 
Bownds, Charles P., Alvin 
Brittain, Dixie B., Lufkin 
Brown, Truman E., San Angelo 
Clarke, Leroy L., San Angelo 
Dazo, George S., Alvin 
Dixon, George E., Sourlake 
Ellis, Everett L., Lampasas 


Ezell, James B., Highlands 

Farkas, Emery, LaPorte 

Freytag, Marvin L., 
Columbia 

Fuller, R. T., Jr., LaMarque 

Gillespie, James D., Brenham 

Gomer, Joseph P., LaPorte 

Graham, Charles A., Dallas 

Graves, Fred P., Hamilton 

Hancock, M. K., Jasper 

Harker, Robert S., Houston 

Heflin, Mrs. Hugh W. Austin 

Hoffmann, Valeska A., Brenham 

Hopkins, Albert E., Houston 

Hruzek, Harry M., Hallettsville 

Keen, W. Q., Bay City 

Kerbow, H. B., Mertzon 

Kuhn, L. C., Austin 

Lind, Leslie, Austin 

McGrew, Lloyd D., Cisco 

McMullen, M. M., Jr., Freeport 

McNeill, John A., Valley Mills 

McWhorter, James B., Anahuac 

Miller, Arthur C., Brenham 

Moore, Walter T., Brady 

Morgan, Charles R., Freeport 

Muegge, William H., Clute 

Needham, William F., Taylor 

Nix, John A., San Angelo 

Nobles, Jerry E., Jasper 

Patterson, Wayne B., San Angelo 

Payne, Will H., Moody 

Pearce, F. M., Ballinger 

Plummer, Jack L., Beaumont 

Richards, E. A., Alvin 

Rippetoe, J. M., Bronte 

Rudder, John, Brady 

Ryder, Lealon M., Jr., Newton 

Salvato, Mrs. Charlie, San 
Angelo 

Smith, Esker E., Jr., San Angelo 

Sonnenburg, W. W., Brenham 

Stannus, George R., San Antonio 

Sykes, Homer E., San Angelo 

Timmermann, Terrell, Austin 

Truscott, Donald E., League 
City 

Tucker, Joe L., Jr., Austin 

Walker, V. H., Waco 

Warner, William T., Liberty 

Warren, Ernest, San Angelo 

Wells, F. L., Ballinger 

Wood, C. L., Killeen 

Wood, Sam G., Killeen 

Wright, Silas J., Brazoria 


WEST VIRGINIA 
Rodewig, Carl W., Wheeling 


West 


WISCONSIN 

Sharrow, Philip J., Columbus 

INTERNATIONAL 

Berdusco, Jolin P., Vancouver, 
C., Canada 


Cogorno, G. Alfredo, Buenos 


Aires, Argentina 


Craveri, Franco, Milan, Italy 

Purdy, Ethyl W., Victoria, B.C., 
Canada 

Raven, Hans B., Jr., Guatemala 
City, Guatemala 





TERRITORIES 
Race, Robert S., Ketchikan, 
Alaska 

Arceasen 


Crosby, Charles C., Buhl, 
Minn., Oct. 8, 1957 (Life 
Member) 

Kanter, Max, North Miami 
Beach, Fla. 

Kessel, Albert G., McKees- 
port, Pa., July 28, 1957 
McCloskey, John F., New 

Orleans, La., Dec. 9, 1957 

Miller, A. A. West Engle- 
wood, N.J., Dec. 3, 1957 

Rabak, Frank, Washington, 











D.C., Nov. 1957 (Life 
Member) 

Sharrow, Lloyd C., Sr., 
Columbus, Wis., Feb. 18, 
1957 

Taylor, Harry O., Sparta, 
Wis. 

Obituaries 


Herbert Franklin Gerald, 76, 
Professor Emeritus of Creighton 
University of Medicine, died 
October 18 in Lake Zurich, Ill. 
A pharmacist, teacher of 
pharmacy and practicing 
physician, he served as Professor 
of Pharmacology from 1920 to 
1950 and as a member of the 
Creighton Administrative Board 
from 1922 to 1950. 

John Francis McCloskey, Sr., 
67, Dean of the Loyola University 
College of Pharmacy, passed 
away after a long illness on 
December 9. Dr. McCloskey 
was active in forwarding the 
Student Branches of the APhA, 
one of which he founded at 
Loyola in 1938. He began his 
career as a drug clerk and 
engaged in retail pharmacy until 
1935. He first taught at Loyola 
in 1928 and became Dean of the 
College of Pharmacy in 1933. 
In 1955 he was a nominee for the 
APhA presidency. 





American Chemical Society—April 





Coming Events 


American Heart Month—February 
1-28. Sponsor: American Heart As- 
sociation, New York 10, N.Y. 

American Pharmaceutical Manu- 
facturers’ Association—February 10- 
12, Central Section, Chicago; Febru- 
ary 17-18, Western Section, Los 
Angeles; April 14-16, annual meeting, 
Boca Raton, Fla. 

American Red Cross Membership 
and Fund Drive— March 1-31. Spon- 
sor: American National Red Cross, 
Washington, D.C. 


Association of Consulting Chemists 
and Chemical Engineers—March 5, 
spring meeting, New York City. 

Drug, Chemical and Allied Trades 
Section—March 6, N.Y. Board of 
Trade, annual dinner, New York City. 

Federal Wholesale Druggists’ As- 
sociation— March 6-8, mid-year meet- 
ing, New York City. 

National Children’s Week— March 
16-22. Sponsor: Parents’ Magazine, 
52 Vanderbilt Ave., New York 17. 

Cancer Control Month—April 1-30. 
Sponsor: American Cancer Society, 
New York 19. 
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13-18, 133rd national meeting, San 
Francisco, Calif. 

Pacific Chemical Exposition—April 
13-17, Civic Center, San Francisco, 
Calif. Sponsor: California Section, 
ACS. 

Society for Pharmacology and Ex- 
perimental Therapeutics—April 13- 
18, Philadelphia, Pa. 

American Pharmaceutical Associa- 
tion—April 20-25, 105th annual con- 
vention, Los Angeles, Calif. 

National Association of Chain Drug 
Stores— May 6-9, Miami Beach, Fla. 
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Prescription Practice by Samuel W. Goldstein 





R, Information Service 


Perasthman 


Can you give us any information on an 
asthma preparation called Perasthman.— 
L. E. R., Montana. 


The current edition of Gehes Codex 
gives the composition of Perasthman 
as: ephedrine, menthol, monobromated 
camphor, sodium thiocyanate, aspido- 
spermine, antipyrine, caffeine, antimony 
sulfide, and orange peel. No quantities 
are stated. The preparation is supplied 
in Germany by Georg Bissantz, Oberst- 
dorff and by Max Lehmann, Allgan. 


Glyceryl Triacetate—Source 


Could you tell us where we can obtain 
Glyceryl Triacetate U.S.P., the trade- 
names under which it is available, and 
how it is used as a fungicide.—B. F., 
Pennsylvania. 


Glyceryl triacetate is now official in 
N.F. X. It is available as glyceryl tri- 
acetate or triacetin from W. W. Angus, 
Inc., 220 Broadway, New York 338, 
N.Y.; Eastman Chemical Products, 
Inc., Kingsport, Tenn.; C. P. Hall 
Company, 3414-418 S. Broadway, 
Akron 8, Ohio; Kessler Chemical Com- 
pany, Inc., State Road and Cottman 
Avenue, Philadelphia 35, Pa. As far 
as we have been able to determine, 
glyceryl triacetate is not available 
under any trademark name. 


Megimide and Daptazole 


The following request for clarification 
of the note in THIS JOURNAL, 18, 684 
(Nov. 1957) has been received. 

“‘My attention has been drawn to the 
November 1957 issue of the Journal of 
the American Pharmaceutical Associa- 
tion, Practical Pharmacy Edition, and 
to page 684 thereof, whereon is a reply 
to an enquiry relating to the drugs ‘ME- 
GIMIDE’ and ‘DAPTAZOLE.’ 

“This Company is the parent Com- 
pany of A. & G. Nicholas Limited of 
this address, which Company was form- 
erly known as Nicholas Products Lab- 
oratories Limited, and is the Proprie- 
tor of the Trade Marks ‘MEGIMIDE’ 
and ‘DAPTAZOLE’ in the United 
States of America. I wish to point out 
that ‘MEGIMIDE’ is 6-ethyl-8-methyl 
glutarimide and not 3,3-methylethyl- 


glutarimide and furthermore, that ‘ME- 
GIMIDE’ has been available in the 
United States for clinical trials either on 
application to A. & G. Nicholas Limited 
of Slough, Bucks, England or to its 
Subsidiary A. & G. Nicholas Inc. of 
1 Park Avenue, New York, and ar- 
rangements have now been made for 
this drug to be marketed by Abbott Lab- 
oratories of North Chicago, Illinois and 
any future enquiries for the drug should 
be addressed to that Company. 

“““MIKEDIMIDE’ is a Trade Mark 
used by a Corporation which has no 
connection with A. & G. Nicholas 
Limited and should not be confused with 
‘MEGIMIDE.’ ”’ 


Reserpine Parenteral 


In addition to the information given in 
THis JouRNAL, 18, 556(Sept. 1957), a 
parenteral solution was included in a 
paper in the Scientific Edition.—H. E., 
New York 


The following discussion by A. F. Ley- 
den, et al., appeared in J. Am Pharm. 
Assoc., Sci. Ed., 45, 771(Dec. 1956): 
The formulation of an injectable reser- 
pine solution involved the same princi- 
ples used in making the elixir. Benzyl 
alcohol, because of its bacteriostatic 
properties, was substituted for ethyl 
alcohol. To obtain a solution contain- 
ing 2.5 mg. per ml. of reserpine the fol- 
lowing formula was used: 

ROSEEIINE occ... SO mg. 

Benzyl Alcohol, U.S.P....... 2 ml. 

Citric Acid, Anhyd., U.S.P...250 mg. 


PUGGEE MEP. oc hens caais ce ks 10 ml. 
Water for Injection, 
Ld 9 IRC Xe ee eo 100 ml. 


Reserpine and citric acid were dis- 
solved in benzyl alcohol (with slight 
heat). The Tween 80 and the water for 
injection were added to the benzyl al- 
cohol, and the solution was filtered. 
The solution was sterilized by bacterial 
filtration, using a 0.03 Selas candle and 
then filled into 2-ml., Type I, sterile 
vials. The vials were sealed with neo- 
prene stoppers and aluminum caps. 

Although reserpine is not significantly 
soluble in Tween 80, this surface-active 
agent functions to stabilize the paren- 
teral solution. When the Tween 80 is 
removed from the formula some of the 
reserpine precipitates after a short in- 


terval. Either polyethylene glycol 300 
or propylene: glycol may be substituted 
for Tween 80 in the injectable formula- 
tion. These compounds function as 
cosolubilizers. The pH of the injection 
was 3.0. Discoloration results when 
the formulation is autoclaved. Al- 
though the potency loss is small after 
autoclaving it is advisable to sterilize by 
bacterial filtration. 


Uranium Salts—Former Uses 


Can you give any information regard- 
ing the former therapeutic uses of uranium 
and sodium nitrate—W. D. K., New 
Jersey. 


Uranium nitrate was used for a brief 
period as an internal medicinal in the 
treatment of diabetes mellitus, and 
externally as an antiseptic wash (1:200 
aqueous solution) in indolent ulcers and 
as a spray in throat diseases. It was 
official in U.S.P. IX but was not in- 
cluded in subsequent revisions. Uran- 
ium salts, such as uranium and sodium 
nitrate, do increase the excretion of 
urine, but they also cause kidney 
damage and are therefore no longer 
used therapeutically. 


Bee Stings and Treatment 


Can you help us explain the mechanics 
of a bee sting and how it should be 
treated.—B. K., Virginia. 


According to U.S. Dept. of Agricul- 
ture entomologists, the female honey- 
bee, in contrast to the female of the 
wasp family, leaves the stinger in her 
victim. It is important to scrape out— 
never pull out—the stinger immediately 
to keep as much as possible of the 
venomous fluid from entering the flesh. 
If the stinger is pulled out, the fingers 
press the poison sacs attached to the 
stinger’s base and this forces the poison 
into the skin, just as a hypodermic 
needle would. 

Wasp, hornet, and yellow jacket, all of 
the same family, use their stingers as 
weapons to force their poison into the 
victim’s flesh and can sting repeatedly. 
Cold applications to relieve the swelling 
that results from a bee or wasp sting 
followed by applications of a water and 
bicarbonate of soda paste is the recom- 
mended treatment when stung. If 
stung many times, or if the reaction is 
severe, see a doctor promptly. 





Members of the AMERICAN PHARMACEUTICAL ASSOCIATION are invited to submit their professional problems to The Editor of the 
PRACTICAL PHARMACY EDITION, 2215 Constitution Ave., N. W., Washington 7, D.C. 


Inquiries should include all pertinent details. 
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Prescription Practice 


New and Nonofficial Drugs 





Items Recently Evaluated by the American Medical Association Council on Drugs. 


Testosterone Enanthate 


Delatestryl (Squibb); A‘ andro- 
stene-176-heptanoate-3-one. 
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Actions and Uses: Testosterone enan- 
thate has the same androgenic actions and 
uses as testosterone and its other esters. 
(See the general statement on testes in 
N.N.R). Administered asa solution in oil, 
the drug exerts a prolonged action. After 
a single intramuscular injection, detect- 
able effects persist for a period of three to 
four weeks. Thus, testosterone enanthate 
is useful for androgen therapy when a 
prolonged action is desired. Its use is 
subject to the same precautions and con- 
traindications as other androgenic agents. 

Dosage: Testosterone enanthate is 
administered by deep intragluteal injec- 
tion as a sterile solution in sesame oil 
containing 0.2 Gm. per cc. The usual 
dosage ranges from 0.1 to 0.4 Gm. given at 
intervals of two to four weeks, depending 
on the condition being treated, prior an- 
drogen therapy, and individual response. 
For example, 0.2 to 0.4 Gm. every three 
to four weeks is considered adequate for 
the treatment of hypogonadism in the 
male. In cryptorchidism, doses of 0.1 to 
0.2 Gm. every three to four weeks may be 
tried, providing no obstructive anatomic 
lesion exists. Single doses of 0.2 to 0.4 
Gm. are injected to induce endometrial 
atrophy in menorrhagia; subsequently, 
doses of 0.1 to 0.2 Gm. one week before the 
expected onset of menstruation are ad- 
ministered. For postpartum breast en- 
gorgement and suppression of lactation, 
0.1 to 0.2 Gm. is injected as soon as de- 
livery is completed. The drug may be 
tried for the palliation of advanced mam- 
mary carcinoma; dosage should be ad- 
justed according to response, but amounts 
of 0.2 to 0.4 Gm. every two weeks are 
usual. Because testosterone enanthate 
stimulates protein and bone anabolism, 
doses of 0.2 to 0.4 Gm. every three to 
four weeks have been suggested for osteo- 
porosis in conjunction with appropriate 
supplemental measures. Further critical 
research is needed to demonstrate the 
ultimate utility of the drug when em- 
ployed exclusively as an anabolic agent 
in other conditions. Due to its prolonged 
action, injections of testosterone enanthate 
more often than every two weeks are 
rarely indicated, regardless of the condi- 
tion being treated. 


Mumps Vaccine 


Mumps Vaccine (Lederle, Lilly). 
A sterile suspension of mumps virus, 
grown in embryonated chicken eggs, 
inactivated by ultraviolet light or 
formaldehyde, and preserved with 
1:10,000 thimerosal. Mumps _ vac- 
cine is standardized for potency and 
antigenicity according to specifications 
of the National Institutes of Health. 

Actions and Uses: Mumps vaccine is 
used for active immunization against 
mumps. Detectable increases in anti- 
body titer are apparent within one week 
after subcutaneous injection of the vac- 
cine, but the duration of this actively 
acquired immunity is uncertain. Cur- 
rent evidence suggests that protection 
against the disease does not persist for 
longer than a year after vaccination. 
Thus, mumps vaccine does not confer the 
same degree of immunity as a naturally 
acquired infection. Although the vaccine 
may be given within two to three days 
after exposure, no information is at hand 
to indicate that the vaccine successfully 
aborts a clinical case of mumps or alters 
the course of the subsequent disease. 
Hence, vaccination is indicated only in 
certain restricted circumstances as a 
prophylactic measure before exposure. 
Since the clinical course of and sequelae 
to mumps are usually not severe in chil- 
dren and since a naturally acquired infec- 
tion generally confers lifelong immunity, 
the use of the vaccine in children is justi- 
fied only as a means of preventing wide- 
spread epidemics in those situations in 
which large numbers of children are kept 
in close proximity for long periods, as, 
for example, in orphanages or boarding 
schools. It is not advised for children 
in isolated circumstances. The vaccine 
may be employed prophylactically in 
adults when antibody titers or skin tests 
indicate a lack of immunity. If a vac- 
cination is administered before exposure 
in such cases, the patient is less likely to 
develop clinical mumps and, hence, the 
potentially serious complications of orchitis 
and meningoencephalitis. As in the 
younger age group, vaccination of adults 
should generally be restricted to indivi- 
duals who live in closely segregated pop- 
ulations where epidemic parotitis and its 
numerous sequelae may become a serious 
problem. Such groups are exemplified 
by military personnel, nurses, medical 
students, and institutionalized or hos- 
pitalized patients. Fortifying or booster 
injections 6 to 12 months after primary 
immunization are desirable if protective 
antibody titers are to be maintained. 

Since mumps vaccine is prepared from 
the embryonic fluid of chicken eggs, its 
administration is absolutely contraindi- 
cated to persons giving a history of hyper- 
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sensitivity to egg, chicken, or chicken 
feathers. If there is a negative history 
of hypersensitivity and a pseudo-positive 
reaction indicating hypersensitivity devel- 
ops from a skin test, subsequent use of 
mumps vaccine is contraindicated. 


Dosage: Mumps vaccine is adminis- 
tered subcutaneously. The immunizing 
dose for children and adults consists of 
two injections of 1 cc. each. The opti- 
mal interval between injections is not 
known, but periods of one to four weeks 
are usual. A booster dose of 1 cc. may 
be indicated after 6 to 12 months. 


Mumps Skin Test Antigen 


Mumps Skin Test Antigen (Lilly). 
A sterile suspension of killed mumps 
virus in isotonic sodium chloride 
solution, preserved with 1:10,000 thi- 
merosal. The virus is grown in 
embryonated chicken eggs and is 
inactivated by ultraviolet light or 
formaldehyde. Mumps skin test anti- 
gen is tested for antigenicity, steril- 
ity, and safety according to specifica- 
tions of the National Institutes of 
Health. Each cc. contains 20 com- 
plement-fixing units. 

Actions and Uses: Mumps skin test 
antigen is used to detect specific skin 
hypersensitivity to the mumps virus. 
Thus, it may be employed to determine 
susceptibility to mumps or to confirm a 
tentative diagnosis of the disease. The 
development of skin sensitivity seems to 
require some time. Confirmation of a 
tentative diagnosis of mumps can be 
achieved only several weeks to months 
after onset of the disease. The skin test 
antigen generally should be used prior 
to vaccination in order to identify suit- 
able nonimmune candidates for active 
immunization. Use of mumps vaccine 
or repeated skin tests do not seem to affect 
the skin reaction. Since mumps _ skin 
test antigen is prepared from the embry- 
onic fluid of chicken eggs, its administra- 
tion is absolutely contraindicated to per- 
sons giving a history of hypersensitivity 
to egg, chicken, or chicken feathers. If 
there is a negative history of hypersen- 
sitivity and a pseudo-positive reaction 
indicating hypersensitivity develops from 
a skin test, subsequent use of mumps 
vaccine is contraindicated. 


Dosage: Mumps skin test antigen is 
administered intradermally in doses of 
0.1 cc. The usual site of injection is the 
inner surface of the forearm; no control 
test is considered necessary. The in- 
jected area should be observed in 24 to 
36 hrs. If a control is used, it should be 
realized that reactions to the control 
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usually do not fade before 48 hrs.; there- 
fore, comparison with the specific anti- 
gen should not be made within this period 
of time. 


Ectylurea 


Nostyn (Ames); 2-ethyl-cis-croton- 
ylurea. 
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Actions and Uses: Ectylurea produces 
mild depression of the central nervous 
system, an action it shares with other 
substituted urea compounds. In experi- 
mentai animals, the drug exerts sedative 
effects from doses much lower than those 
required to produce hypnosis. It does not 
influence blood pressure, pulse, respira- 
tion, or gastric acidity and motility, nor 
does it produce skeletal muscle relaxation, 
analgesia, or anticonvulsant effects. Ectyl- 
urea is readily absorbed from the gastro- 
intestinal tract, and approximately two- 
thirds of an orally administered dose ap- 
pears in the urine as urea within 12 hrs. 
The site of metabolic breakdown and the 
precise mechanism of action of this drug 
are not known. 

From pharmacological considerations, 
the potential clinical usefulness of ectyl- 
urea as a sedative but not as a direct 
hypnotic might logically follow. Thus, the 
drug has been employed as a mild neuro- 
sedative or calming agent in the treatment 
of simple anxiety and nervous tension. 
Although few well-controlled investiga- 
tions have been reported, it is the clinical 
impression of most observers that the 
drug exerts mild tension-relieving effects. 
These effects have been reported in adults 
in all age groups and in hyperexcitable 
children with behavior problems. Insome 
pediatric cases, daily administration of the 
drug has resulted in diminution of restless- 
ness and irritability. The drug is not a 
hypnotic per se but may promote sleep in 
some patients whose tension and anxiety 
are responsible for insomnia. Additional 
controlled clinical studies are necessary, 
however, to establish the ultimate useful- 
ness of ectylurea as a calming agent. 
There is no evidence that the drug is of 
any benefit in alcoholic patients or those 
with frank psychoses. 

On the basis of both laboratory and 
clinical reports, it would appear that the 
toxicity of ectylurea is extremely low. 
It has been administered in doses far in 
excess of therapeutic levels without ad- 
versely affecting hepatic function or the 
hematopoietic, renal, or cardiovascular 
systems. The margin of safety and dos- 
age range for sedation is high. In clinical 
studies, the only side-effect encountered 
to date has been a skin rash, which ap- 
pears in considerably less than 1% of 
patients. 


Dosage: Ectylurea is administered 
orally. The optimal dosage has not been 
firmly established; arsounts-ranging from 
0.15 to 0.3 Gm. three or four times daily 
may be empleykd, apparently viithuut ap- 
preciable ‘risk of toxicity. 


SUPPLEMENTAL STATEMENTS 


Topical Use of Prednisolone 


The Council on Drugs has evaluated the 
topical use of prednisolone (Meti-Derm) 
for the local management of dermatoses 
susceptible to gluco-steroid therapy. On 
the basis of currently available evidence, 
the Council concluded that the drug, in- 
corporated in a suitable dermatological 
vehicle, is effective in ameliorating cutane- 
ous manifestations of acute and chronic 
dermatoses that have an allergic or in- 
flammatory basis and are associated with 
pruritus. These include such conditions 
as contact dermatitis, various forms of 
atopic dermatitis, seborrheic dermatitis, 
nonspecific anogenital pruritus, and lichen- 
ified pruritus. No systemic side-effects 
have been observed after absorption of the 
drug. In some cases, sensitization or 
irritation may follow its topical applica- 
tion, particularly to an eroded skin; 
however, this is more likely to be caused 
by the base in which it is incorporated 
than by prednisolone itself. The drug 
should not be applied to infected areas of 
the skin. 

For topical administration, a cream con- 
taining 5 mg. of prednisolone per Gm. is 
applied to the affected areas of the skin 
three or four times daily. 


Intramuscular Use of Crystalline 
Trypsin 


The Council on Drugs has evaluated the 
intramuscular use of an oil suspension of 
crystalline trypsin (Parenzyme) for the 
treatment of thrombophlebitis, phlebo- 
thrombosis, ocular inflammations, trau- 
matic wounds, and varicose and diabetic 
leg ulcers. Currently available evidence 
suggests that many patients respond favor- 
ably to the drug. While few controlled 
clinical studies have been published to 
date, other reports indicate that a major- 
ity of patients refractory to standard 
modalities obtain beneficial results from 
trypsin administered intramuscularly. It 
should not be given in lieu of anticoagu- 
lants but as adjunctive therapy for reduc- 
tion of inflammation and edema at the 
site of phlebitic processes. 

Crystalline trypsin in oil produces pain 
and induration at the site of intramuscular 
injection in a sizable proportion of pa- 
tients; however, the incidence of these 
side-effects may be appreciably reduced if 
a thoroughly dry and sharp needle is em- 
ployed. Febrile reactions and leukocy- 
toses, resembling those produced by par- 
enteral administration of foreign protein, 
are rare. Occasionally, angioneurotic 
edema, hives, and urticaria occur. The 
drug is contraindicated or should be used 
with extreme caution in patients with 
renal or hepatic damage, blood clotting 
abnormalities, or hemorrhagic states. Its 
ultimate safety after long-term intramus- 
cular therapy is not as yet completely de- 
termined. 

Crystalline trypsin in oil is adminis- 
tered by deep intragluteal injection, al- 
ternating sites and buttocks. Prior to 
administration, sensitization tests should 
be performed on patients with a history of 
hypersensitivity. Doses of 2.5 to 5 mg., 
one to four times daily for three to eight 
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days, have been administered and should 
be considered tentative. Dosage must be 
individualized and depends on the severity 
of symptoms and the degree of response. 
Adequate precautions against accidental 
intravenous injections should be exercised. 


Additional Use of Phenylbutazone 


The Council on Drugs has evaluated the 
usefulness and safety of phenylbutazone 
(Butazolidin) for the treatment of the 
chronic joint disease, osteoarthritis. Al- 
though this anti-inflammatory agent exerts 
an appreciable analgesic effect, its clinical 
usefulness is limited by the high incidence 
of side-effects and untoward reactions, 
the most serious of which are leukopenia 
and agranulocytosis. When employed 
cautiously, however, it has proved useful 
as an analgesic in certain musculoskeletal 
disorders. Thus, phenylbutazone has 
been described previously as useful in the 
treatment of gouty arthritis, and, to a 
lesser extent, psoriasis with arthritis, 
ankylosing spondylitis, rheumatoid arthri- 
tis, peritendinitis, capsulitis, bursitis, and 
acute arthritis of the shoulder joint. On 
the basis of additional evidence, the Coun- 
cil concluded that the drug may also be 
used in certain cases of osteoarthritis. 
Because of its toxicity, phenylbutazone 
probably should rarely be considered for 
therapy of this relatively benign chronic 
condition. Hence, its use should be re- 
stricted to the treatment of acute exacer- 
bations of symptoms in patients who fail 
to respond to more conservative forms of 
therapy. These include rest, a careful 
explanation of the condition with reassur- 
ance, weight reduction when indicated, 
local heat or other physical measures, and 
administration of salicylates. If the 
drug is administered on an outpatient 
basis, patients should be advised of the 
possible occurrance of side-effects and 
untoward reactions; moreover, the physi- 
cian should be prepared to follow each case 
carefully with particular attention to the 
peripheral blood cell count. Hence, em- 
ployment of phenylbutazone for osteo- 
arthritis is justified only in restricted cir- 
cumstances and under the most carefully 
controlled conditions. (See the N.N.R. 
monograph on phenylbutazone. ) 

Although the manufacturer of phenylbu- 
tazone has not proposed its use in the 
adjunctive management of acute throm- 
bophlebitis, a number of reports on this 
subject were reviewed. On the basis of 
these, the Council concluded that there is 
insufficient evidence at the present time 
to determine the efficacy or safety of the 
drug for this condition. 

The dosage of phenylbutazone for the 
treatment of osteoarthritis varies accord- 
ing to the response of the patient and the 
appearance of side-effects. As a general 
guide, an average initial dose of 0.6 Gm. 
daily, administered for one week, is con- 
sidered adequate to determine the thera- 
peutic effect of the drug. In the absence 
of a favorable response, further therapy 
should be discontinued. When improve- 
ment is obtained, the dosage should be 
gradually decreased to the minimum ef- 
fective level. An effective maintenance 
dosage may be as low as 0.1 to 0.2 Gm. per 
day. Dosage for use in acute thrombo- 
phlebitis has not been established. 
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Prescription Practice 


Progress in Medicine 





Antiviral Activity of Urea 
Derivatives 

In a study of 89 drugs which could be 
considered to be urea derivatives, it was 
found that 17 were highly active against 
influenza virus and 5 against encephalo- 
myocarditis virus im vitro, according to 
the report by L. Weinstein, T. Chang, 
and J. B. Hudson, Antibiotics & Chemo- 
therapy, 7, 443(Aug. 1957). Only di- 
phenylearbamyl chloride produced a 
significant therapeutic effect in mice 
when given simultaneously with influ- 
enza virus. None of the drugs were ac- 
tive against encephalomyocarditis in 
vivo. 


Ointments—Percutaneous 
Absorption 

A method describing a study of the 
absorption of medicaments from oint- 
ment bases in human volunteers is re- 
ported by H. Nogami, J. Hasegawa, 
and M. Hanano, Pharm. Bull. Japan, 4, 
347(1956). The medicaments were 
salicylic acid and sodium salicylate in 
soft paraffin, a hydrophilic base, simple 
ointment, and an absorption ointment. 
Percutaneous absorption of weighed 
amounts applied to the skin on a film 4 
cm. square was determined over 8 to 
16 hours by measuring the decrease of 
salicylate in the ointment and the 
urinary excretion of salicylate. The re- 
sults showed that salicylic acid was ab- 
sorbed very well through the skin, but 
sodium salicylate was absorbed only 
slightly. The influence of the ointment 
base was not great, but with salicylic 
acid, absorption from hydrophilic oint- 
ment was less than from the other oint- 
ment bases. 


Diapers and Diaper Rash 

The best preventive for diaper rash is 
changing the diaper as soon as possible 
after it becomes wet or soiled, notes an 
editorial in J. Am. Med. Assoc., 165, 
254(Sept. 21, 1957). The commonest 
cause of a rash in the diaper region is 
the formation of ammonia by bacteria 
after urea is broken down. Other erup- 
tions may be prickly heat, thrush, chaf- 
ing, allergy, and various dermatoses. 
Studies show that commercial launder- 
ing of diapers is much more effective 
than home laundering in removing and 
stopping the growth of ammonia-form- 
ing bacteria and in removing irritating 
detergents. The conclusions from one 
study were that the best results re- 
quired treatment of diapers with a com- 
bination of bactericide, a urease inhibi- 


tor, and zinc silicofluoride. The usual 
commercial process includes three initial 
warm and hot rinses, two soapings, 
bleaching, and three rinses in hot water 
followed by two rinses in antibacterial 
chemicals. 


Euphoriant Effects of Preludin 

Clinical observations with Preludin 
(2-nhenyl-3 - methyltetrahydro - 1,4-oxa- 
zine HCl, phenmetrazine HCl) reported 
by Dr. J. B. Randell, Brit. Med. J., 5043, 
508(Aug. 31, 1957), indicated that the 
effects of the drug were similar to those 
of amphetamine and gave the impression 
that the euphoriant and stimulant ef- 
fects of 25 mg. twice daily were more 
powerful than those produced by 5 mg. 
of amphetamine twice daily. 


Phenmetrazine HCl in Obesity 

A clinical study in 30 obese patients 
of the effects of phenmetrazine HCl 
(Preludin), 25 mg. three times daily 
one-half hour before meals (with a 
placebo comparison), is reported by Dr. 
C. Ressler, J. Am. Med. Assoc., 165, 
135(Sept. 14, 1957). After three months 
it was noted that patients who received 
phenmetrazine lost an average of 15.25 
Ib. (7 Kg.) each, at a rate of 1.34 lb. 
(0.6 Kg.) per week. Patients who re- 
ceived the placebo lost an average of 
3.02 lb. (1.4 Kg.) each, at a rate of 0.24 
Ib. (0.1 Kg.) per week. Incidence of 
side-reactions and subjective complaints 
was negligible, and examination, includ- 
ing pulse, blood pressure, blood cell 
count, and urinalysis, showed no signs 
of toxicity. Phenmetrazine HCl was 
found to be an effective and seemingly 
harmless anorexiant for routine therapy 
in obese patients. 


Dermatologic Studies with 
Tranquilizers 

The interrelation between dermatoses 
and psychic influences and the effect of 
tranquilizers was studied by Dr. P. 
LeVan, Clin. Med., 4, 1089(Sept., 1957). 
Patients with atopic dermatitis, neuro- 
dermatitis, chronic urticaria, eczema- 
toid dermatitis, lichen planus, psoriasis, 
and pruritis ani and vulvae were treated 
with Serpasil (reserpine), 0.25 mg. four 
times daily; Thorazine (chlorproma- 
zine), 25 mg. four times daily; Miltown 
or Equanil (meprobamate), 200-400 mg. 
three to four times daily; or Atarax 
(hydroxyzine), 10-25 mg. four times 
daily. Duration of treatment was 10 
days to 6 months. Results indicated 
that all four of the chemically different 


types of drugs gave tranquilizing effects. 
Agitation, although infrequent, was 
noted more often with the use of the 
rauwolfia and reserpine drugs than with 
meprobamate or hydroxyzine. Based 
upon the consistency of response, 
average degree of tranquilization and 
frequency, and severity to side reactions, 
it is believed that meprobamate and 
probably hydroxyzine are preferable as 
tranquilizers in the dermatologic field 
to the rauwolfia and chlorpromazine 
drugs. Tranquilization was found to be 
particularly useful in rendering the 
dermatologic patient less agitated and 
anxious. Sleeping habits were espe- 
cially improved by tranquilization. 

The use of these drugs is merely ad- 
junctive to established definitive ther- 
apy for these patients. Dr. LeVan 
states: “It may be anticipated that, 
with the widespread use of these drugs, 
an increased frequency and severity of 
reactions will occur. It is urged that 
any evidence thereof be made available 
at the earliest possible time.”’ 


Sensitization to P.A.S., 
Streptomycin, and Isoniazid 

The simultaneous development of 
sensitivity to P.A.S., isoniazid, and 
streptomycin is discussed by Dr. P. 
MacPherson, Brit. Med. J., 5043, 
505(Aug. 31, 1957). He notes that 
sensitivity reactions to the three drugs 
and probably other antibiotics may be 
identical, and if a combination of these 
drugs is given, any or all of them may be 
involved in a state of sensitization. Ac- 
cordingly, in a sensitivity state asso- 
ciated with combined therapy one is no 
longer justified in assuming that a 
single drug is responsible. All drug 
therapy should be discontinued and a 
test dose of each drug given, if one 
would avoid risking further discomfort 
for the patient. 

In the case reported, fairly severe 
subsequent reactions occurred to both 
isoniazid and P.A.S. before full dosage 
had been reached, despite the fact that 
the test dose with these drugs had 
proved negative. The physician states, 
“After a sensitivity reaction, it is now 
our practice to carry out a modified de- 
sensitization program where the initial 
test dose of a drug produces no reaction, 
as well as full desensitization to a drug 
which gives a positive reaction. The 
occurrence of a sensitivity reaction also 
indicates that care will be necessary in 
the future and that an initial test dose 
will be desirable before administering 
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allied preparations or another anti- 
biotic.”’ 


Protoveratrine A in Hypertension 

A clinical study of orally adminis- 
tered protoveratrine A in a group of 17 
hypertensive patients is reported by 
I. R. Gray and N. A. J. Hamer, Brit. 
Med. J., 5045, 609(Sept. 14, 1957). 
Although the hypotensive activity of 
protoveratrine (A + B) when given by 
mouth seems to be practically confined 
to the A fraction, the results of oral 
treatment with protoveratrine A were 
judged to be good in 3, fair in 3, and 
unsatisfactory in 11 patients. The 
effectiveness of the drug was limited by 
side-effects. 


Oral Preparations of Penicillin V 


A study on the relation between solu- 
bility, acid stability, and rate and ex- 
tent of absorption of different penicillin 
V (free acid, salts, benzathine deriva- 
tive) preparations is reported by H. 
Juncher and F. Raaschou, Antibiotic 
Med. & Clin. Therapy, 4, 497(Sept., 
1957). It is concluded that oral peni- 
cillin V preparations should be given 
while the patient is fasting in order to 
obtain maximum _ resorption. The 
readily soluble compounds of penicillin V 
apparently lead to the best conditions of 
resorption with higher plasma levels 
than are obtained after administration 
of the free acid or the benzathine deriva- 
tive. It was shown that variations in 
the disintegration time of tablets might 
influence directly the resorption time. 
Experiments in vitro indicate the direct 
relation between solubility of the penicil- 
lin compounds and plasma levels found. 


Penicillinase in Penicillin Reactions 

Penicillinase, an enzyme that de- 
stroys penicillin, was used in the treat- 
ment of 42 patients, who had reacted 
unfavoraby to penicillin, according to a 
report by Drs. A. M. Minno and G. M. 
Davis, J. Am. Med. Assoc., 165, 222 
(Sept. 21, 1957). The most frequent 
reactions to penicillin were fever, urti- 
caria, pruritis, and severe arthralgia in 
hands, ankles, and feet. The penicil- 
linase was usually administered intra- 
muscularly in doses of 1,000,000 units 
in 2 cc. of water. In some cases relief 
followed dramatically within a few 
hours; in others the symptoms con- 
tinued to become more severe for 24 to 
48 hours after the injection. Its effects 
were hard to evaluate because the 
severity of the penicillin reactions was 
variable and because some patients with 
moderately severe symptoms recovered 
completely within 24 hours after treat- 
ment with a placebo. Relief from the 
pruritus followed promptly after the 
injection in nearly every case. Two 
patients who had severe symptoms 
resembling serum-sickness and did not 
improve after treatment with steroids 


and antihistaminics obtained relief 
promptly after administration of peni- 
cillinase. Its only side-effects were 
local pain and tenderness at the site of 
injection. Ten additional patients with 
penicillin reaction have been similarly 
treated. One of these patients required 
hospitalization and a total of five days of 
observation after treatment. The re- 
maining nine did not require hospitaliza- 
tion; eight were well in 48 hours and 
one in 72 hours. 


Prochlorperazine as Antiemetic 


Preliminary clinical observations on 
prochlorperazine (Compazine) and a 
comparison with chlorpromazine (Thor- 
azine) as an antiemetic are reported by 
P. K. Conner and J. H. Moyer, Anti- 
biotic Med. & Clin. Therapy, 4, 508 
(Sept., 1957). In the dog, prochlor- 
perazine is a more effective inhibitor of 
apomorphine-induced emesis than is 
chlorpromazine, but in clinical use on 
humans their effectiveness appears to 
be about equal. There was no evidence 
of renal, hepatic, or hematopoietic 
toxicity. The maximum dose which 
was well tolerated was 10 mg. given four 
times daily. Doses in excess of 15 mg. 
produced prohibitive side effects and 
should not be used. 


Reactions to Penicillin and Other 
Antibiotics 

The number of serious reactions to 
penicillin has been increasing each year, 
but it is still small when one considers 
that millions of persons receive the drug 
each year and that it has saved tens of 
thousands of lives, according to Dr. 
Henry Welch, who reported on a four- 
year survey (1953-1957) before the 
Fifth Annual Symposium on Antibiot- 
ics, October 3, 1957, in Washington, 
13:6. 

In the nationwide survey, 2,995 case 
histories of severe reactions to all anti- 
biotics were classified as ‘‘life-threaten- 
ing’’ (1,070 cases) and “not life- 
threatening”’ (1,925). In the order of 
seriousness the life-threatening reactions 
included: 809 cases of anaphylactoid 
shock (an antigen-antibody reaction), 
107 superinfections, 70 severe skin reac- 
tions, 46 blood dyscrasias (destruction 
of blood-forming elements), and 38 cases 
of angioneurotic edema (widespread 
and serious hives) with respiratory or 
cerebral involvement. About 900 of 
the 1,070 life-threatening reactions fol- 
lowed the use of penicillin. More than 
600 of the most serious reactions 
(anaphylactoid shock) resulted from 
penicillin by im. injection. In 122 of 
these cases, penicillin was in combina- 
tion with streptomycin or dihydro- 
streptomycin. There were 72 deaths 
from anaphylactoid shock, 71 of which 
followed i.m. injections; the other one 
followed the use of oral chlorampheni- 
col. One death was caused by angio- 
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neurotic edema following the use of oral 
penicillin. 

The survey indicated that the broad 
spectrum antibiotics, which include the 
three tetracyclines and cloramphenicol, 
cause relatively few adverse reactions. 
However, the tetracyline antibiotics 
should be used cautiously, particularly 
for patients undergoing abdominal sur- 
gery, Dr. Welch stated, and the possi- 
bility of staphylococcal enterocolitis 
should be kept in mind when these drugs 
are given. He noted also that the trend 
of serious reactions, especially from i.m. 
penicillin, shows there should be a clear- 
cut indication of need before the drug is 
administered. 


Dihydrostreptomycin Tripantothen- 
ate in TB 

A clinical comparison of the thera- 
peutic efficacy of the sulfate and a com- 
bination of sulfate with pantothenate of 
dihydrostreptomycin was reported by 
Drs. J. Mihaly, E. A. Thompson, and 
A. S. Gittens, and Miss D. M. Simmons, 
at the Fifth Antibiotic Symposium, Oct. 
2-4, 1957, Washington, D.C. The 
combination of dihydrostreptomycin 
sulfate 80% and tripantothenate 20% 
(Didrothenate, Lederle) equivalent to 1 
Gm. of base, with isoniazid and/or 
aminosalicylic acid was used in a series 
of 21 cases of chronic pulmonary tuber- 
culosis. The patients had complained 
of impaired hearing and had other 
symptoms referable to streptomycin or 
dihydrostreptomycin which had been 
previously administered. 

After a six-month study period, the 
following results were noted: All sub- 
jective symptoms (dizziness, tinnitus, 
headache, blurred vision, somnolence 
nervousness, a heavy or drawing muscu- 
lar sensation, and a generalized rash in 
one case) had disappeared completely. 
There were no relapses when medication 
was discontinued and no recurrences 
where further medication was required. 
Auditory acuity increased clinically in 
the majority of the patients. No 
arrested case of tuberculosis was reac- 
tivated and no active case deteriorated, 
by either radiological or clinical stand- 
ards, on Didrothenate therapy. Spu- 
tum conversion occurred in 4 cases and 
sputum and gastric contents were nega- 
tive for acid fast bacilli in all patients at 
the conclusion of the study. No hema- 
tological aberrations were noted in 9 
patients receiving complete pre- and 
post-treatment blood counts. Of 13 
patients having pre- and post-treatment 
audiograms only one showed an in- 
creased perceptive hearing loss in the 
second audiogram. It was concluded 
that Didrothenate is superior to the 
previously employed dihydrostrepto- 
mycin sulfate in the treatment of 
chronic pulmonary tuberculosis and fur- 
ther audiographic investigations were 
recommended. 
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Prescription Practice 


New Prescription Products 





All actively promoted items on which information has been received in the past thirty days are reported here. 


? 


Manufacturers are urged to send 


details of their new products as early as possible, so that pharmacists through these pages will have full information before products are detailed 


to the physician. 


For inclusion in this department, for which there is no charge, send descriptive literature to the Editor, New Prescription Prod- 


ucts Department, JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION, 2215 Constitution Avenue, N.W., Washington 7, D. C. 


Albamycin, Sterile, Mix-O-Vial 

Description: Each Mix-O-Vial con- 
tains: upper compartment (4.7 cc.)— 
N,N-dimethylacetamide 10% v/v in 
water for injection preserved with benzy] 
alcohol 0.9% w/v; lower compart- 
ment—novobiocin (as novobiocin § so- 
dium) 500 mg. and nicotinamide 175 
mg. The nicotinamide and N,N-di- 
methylacetamide serve to increase the 
solubility of novobiocin sodium. Con- 
tents mix to form 5 cc. of solution. 

Indications: Same as for Albamycin 
capsules, but for faster therapeutic level 
in the blood or when oral dosage is unde- 
sirable or impossible. 

Administration: Adults, 500 mg. Al- 
bamycin (novobiocin) by i.m. or i.v. in- 
jection every 12 hours; children with 
moderately acute infections, 15 mg. per 
Kg. of body weight per day and, for 
severe infections, up to 30 mg. per Kg. of 
body weight per day; daily dosage in 2 
divided doses every 12 hrs. 

Form Supplied: 5-cc. Mix-O-Vials. 

Source: Upjohn Company, Kalama- 
200, Mich. 


Dartal Tablets 
Description: Each 

uncoated white tablet 
contains 5 mg. and 
each uncoated peach 
tablet contains 10 mg. 
of Dartal (thiopropa- 
zate) dihydrochloride; 
chemically 1-(2-ace- 
toxyethyl)-4-[3-(2-chloro- 10- phenothia- 
zinyl) propyl |piperazine-2HCI. 

Indications: Low dosages for tran- 
quilizing without sedation in: agitated 
and anxiety states associated with in- 
somnia, anorexia, abnormal excitement, 
the psychosomatic symptoms of organic 
disorders such as peptic ulcer, cerebral 
arteriosclerosis, catatonic or paranoid 
schizophrenia, neuroses, psychoses, 
acute mania, Huntington’s chorea, bar- 
biturate addiction, and alcoholism. 

Administration: For anxiety tension 
states, psychosomatic disorders, and 
other neuroses, 5 mg. 3 times daily; for 
psychotic conditions, 10 mg. 3 times 
daily. Adjust (up or down) as necessary 
in units of 5 or 10 mg. at intervals of 3 or 
4 days. 

Form Supplied: Both strengths in 
bottles of 50 and 500 tablets. 

Source: G. D. Searle & Co., Chicago 
80, Il. 





Influenza Virus Vaccine, 
Monovalent Asian 

Description: A refined and concen- 
trated vaccine prepared from chick em- 
bryos infected with Type A Asian strain 
virus, formalin inactivated, and con- 
taining 400 CCA units per ce., with 
1:10,000 thimerosal as preservative. 

Indications: For immunization 


against epidemic influenza, Asian Type’ 


A strain. 

Administration: Adults—l1 ce., s.c. or 
im. but not i.v.; or 2 injections (s.c.) of 
0.5 ec. with an interval of 1 to 2 weeks. 
Children—3 months to 5 years of age, 0.1 
ce. intracutaneously or s.c., repeated in 
1 to 2 weeks; 5 to 12 years, 0.5 ce. s.c., 
repeated in 1 to 2 weeks; 13 years or 
older, adult dosage. 

Form Supplied: 10-cce. vial (10 im- 
munizations). Refrigeration required. 
Expiration date: 18 months. 

Source: Lederle Laboratories, Pearl 
River, N.Y. 


Medrol Tablets 
Description: Each scored tablet con- 
tains 4 mg. methylprednisolone (6- 
methyl-delta-1-hydrocortisone). 
Indications: Same as for prednisolone, 
including rheumatic, allergic, derma- 
tologic, ocular, and other conditions re- 


sponsive to anti-inflammatory  corti- 
costeroids, 
Administration: Daily dose is about 


2/,; or 0.7 that of prednisolone. Daily 
dose is given in 4 divided doses, prefer- 
ably after meals and with a snack at 


bedtime. Establish satisfactory clinical 
response then reduce gradually to 


minimal maintenance dosage. 

Form Supplied: Bottles of 30 and 100 
tablets. 

Source: Upjohn Company, Kalama- 
zoo, Mich. 


Panalba Capsules 

Description: Each capsule contains 
Panmycin phosphate (tetracycline phos- 
phate complex) equivalent to 250 mg. 
tetracycline HCl and 125 mg. Albamycin 
(as novobiocin sodium). 

Indications: Primarily in mixed infec- 
tions; in pneumonia, in urinary, gastro- 
intestinal, and pus-forming infections. 

Administration: 1 or 2 capsules 3 or 4 
times daily. 

Form Supplied: Bottles of 16 and 100. 

Source: Upjohn Company, Kalama- 
zoo, Mich. 


Spontin for Injection 

Description: Each vial contains Spon- 
tin (ristocetins A and B from fermenta- 
tion medium of Nocardia lurida) in the 
form of a sterile lyophilized powder 
equivalent to 500 mg. of ristocetin A 
activity. Dissolved in 5% dextrose be- 
fore use. 

Indications: For treatment of gram 
positive bacterial infections, including 
a wide range of staphylococcal, strep- 
tococeal, and pneumonococcal infec- 
tions. Recommended for treatment of 
serious infections caused by organisms 
resistant to the commonly used antibi- 
otics. 

Administration: Only by i.v. injec- 
tion, preferably by drip technique. Re- 
quired dosage is dissolved in 5% dex- 
trose and administered in 35-40 min- 
utes. Dosage depends on sensitivity of 
the microorganism and the severity of 
the disease. Cautions: Ristocetin is 
irritating if deposited in tissues outside 
the veins. Frequent white cell counts 
and periodic urinalyses should be run 
during treatment. 

Form Supplied: 500-mg. vials. 
taSource: Abbott Laboratories, North 
Chicago, Ill. 


Sterolone Tablets 

Description: | Each yellow, scored 
tablet contains 1 mg. Sterolone (pred- 
nisolone). Each green, scored tablet 
contains 5 mg. prednisolone. 

Indications: Where gluco-corticoid 
steroid therapy with cortisone or hydro- 
cortisone is effective. 

Administration: As directed by the 
physician. See Tuts JOURNAL 17, 
248(1956) for N.N.R. monograph on 
prednisolone. 

Form Supplied: Both strengths in 
bottles of 60 and 250 tablets. 

Source: Rowell Laboratories, Inc., 
Baudette, Minn. 


Zactirin Tablets 

Description: Each yellow and green 
tablet contains the analgesic ethohepta- 
zine citrate 75 mg. (yellow layer) and 
aspirin 5 gr. (green layer). 

Indications: Inrelief of low back pain 
and pain of minor traumatic injuries, 
joint pains and related disorders, ab- 
dominal, perineal, and menstrual pains, 
and postoperative dental pains. 

Administration: For moderate to 
moderately severe pain, 2 tablets 3 or 4 
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times daily. For mild pain, half dose. 


Daily dosage should not exceed 8 
tablets. 
Form Supplied; Bottles of 48. 
Source: Wyeth Laboratories, Phila- 


delphia, Pa. 





Other New Products 


(Including chemicals, clinical trial drugs, 
diagnostic aids, and equipment for the re- 
tail and hospital pharmacy. ) 


Albaplex Capsules (Vet.) 
Capsules for veterinary use containing, 
in each, tetracycline phosphate complex 
equivalent to 60 mg. tetracycline HCl 
and 60 mg. Albamycin (as novobiocin 
sodium) are marketed by The Upjohn 
Company for oral administration to 
dogs and cats in the treatment of infec- 
tions due to organisms susceptible to 
Panmycin phosphate (tetracycline phos- 
phate complex), Albamycin (novobiocin) 
or to the combination of the two. Sup- 
lied in bottles of 16 and 100 capsules. 


Cal-Ron O.B. Tablets 

Yellow sugar-coated tablets contain- 
ing in each, vitamins A 5,000 u., D 500 
u., C 60 mg. Be 5 mg., By 1 meg, K 1 
mg., hesperidin 60 mg., ferrous fumarate 
200 mg. (Fe 66 mg.), powdered bone 500 
mg., are marketed by Rowell Laboratories 
as a nutritional supplement in pregnancy 
and lactation. Dosage, 1 or 2 tablets 
daily. Supplied in bottles of 60, 250, 
and 1,000. 


Chrysarobin Available 

Chrysarobin has not been readily ob- 
tainable in world markets for some time, 
but it is now available in the U.S. accord- 
ing to Aceto Chemical Co. 


Compazine Syrup 

A syrup containing, in each 5-cc. 
teaspoonful, 5 mg. prochlorperazine (as 
the ethanedisulfonate) has been mar- 
keted by Smith, Kline & French for use 
in the control of nausea and vomiting 
and to allay anxiety and tension in mild 
mental and emotional disturbances. 
Dosage is 5 to 10 mg. 3 or 4 times daily; 
children up to 2 years old, 0.25 mg. per 
Ib. of body weight once or twice daily 
with total daily dose not more than 15 
mg.; children 2 to 6 years, 5 mg. 2 or 3 
times daily up to 20 mg. daily dosage; 
children 6 to 12 years, 5 mg. 2 or 3 times 
daily, and may be increased in 5-mg. 
increments up to a daily dosage of 25 mg. 
Supplied in 4-oz. bottles. 


Corybio Layertabs 

Two-toned layer tablets containing, 
in one layer, aspirin, 227 mg.; and vita- 
min C, 25 mg.; and, in the other layer, 
hesperidin, 50 mg.; phenyltoloxamine, 
25 mg.; acetophenetidin, 162 mg.; and 
caffeine, 32 mg., are marketed by U.S. 
Standard Products Co. for use in relief of 
symptoms and reducing the duration of 
the common cold. Dosage, 2 tablets 


every 4 hr., not more than 10 in 24 hr.; 
children over 6, half the adult dosage. 
Supplied in bottles of 100 and 1,000. 


Di-lsopacin Tablets 

Tablets containing, in each: 750 mg. 
buffered para-aminosalicylic acid and 
25 mg. isoniazid, are marketed by Con- 
solidated Midland Corp. for use in the 
treatment of tuberculosis. This is a 
stronger combination than their Isopacin 
tablets. The new form has a dosage of 
8 to 12 tablets daily in divided doses and 
is supplied in bottles of 500. 1,000 and 
5,000. 


Dipaxin Tablets 1 mg. 

The Upjohn Company has made their 
oral anticoagulant Dipaxin (diphenadi- 
one) available in 1-mg. tablets in addition 
to the 5-mg. tablets already marketed. 
The average maintenance dose in anti- 


‘coagulant therapy is 3 to 5 mg. daily. 


The 1-mg. size is supplied in bottles of 
100 tablets. 


Dropsprin Suspension 

A flavored aqueous suspension con- 
taining 5 gr. salicylamide in each 5 cc. 
(teaspoonful) is marketed by Martin H. 
Smith Co. for use as an analgetic- 
antipyretic, particularly for infants and 
children. Forms a clear solution with 
water. Supplied in 1l-oz. and 2-0z 
bottles with calibrated droppers. 


Falvin Capsules 

ie Dry-filled purple 
capsules containing, in 
each: vitamin B,, with 
Autrinic (intrinsic fac- 
tor concentrate), 1 USP 
Oral Unit; ferrous sul- 
fate exsiccated, 300 
mg.; ascorbic acid, 75 
mg.; and folic acid, 1 mg., are marketed 
by Lederle Laboratories for use in treat- 
ment of macrocytic and microcytic ane- 
mias, marginal anemias, and By defici- 
ency states which predispose a patient to 
anemia. Dosage is 2 capsules daily. 
Supplied in bottles of 60 and 500 cap- 
sules. 





Isuprel-Franol Tablets 
Isuprel-Franol Mild Tablets 
Isuprel-Franol tab- 
lets contain, in each, an 
outer layer with 10 mg. 
Isuprel (isopropylar- 
terenol) HC!, a middle 
layer with lemon flavor 
(flavor-timer), and an 
inner core of Franol § 
(phenobarbital 8 mg., seceleabisiiten 
32 mg. and theophylline 130 mg.). The 
Mild form has 5 mg. Isuprel in the outer 
layer of each tablet with the same Franol 
core. Winthrop Laboratories have mar- 
keted these tablets for prophylaxis and 
therapy in bronchial asthma. Prophy- 
lactic dosage, adults, 1 Isuprel-Franol 
tablet 3 or 4 times daily; children, 1 
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Mild tablet 1 to 3 times daily; tablets 
swallowed whole for prophylactic use. 
Therapeutic dosage, adults and children 
place the proper strength tablet under 
the tongue, and after the lemon flavor 
disappears (3 to 5 min.) the core of the 
tablet is swallowed. Supplied, both 
strengths, in bottles of 100. (See p. 15) 


Ketostix Reagent Strips 
Paper strips 
coated on one end 
with the same rea- 
gents for the nitro- 
prusside reaction 
utilized in Acetest 
; tablets are mar- 
keted be pyan Company for use in de- 
tection of ketosis of clinical significance. 
A strip is dipped in a urine sample and 
the changed color is compared to the 
color chart on the bottle label. Supplied 
in bottles of 90 strips. 





Laboratory Weight Catalog 

A new catalog and handbook of 
laboratory and pharmaceutical weights, 
including classification, standards, and 
tolerances, is available from Henry 
Troemner, Inc. 


Lenic w/Niacin Capsules 
Crookes-Barnes Labs. have marketed 
their Lenic complex of 5 unsaturated 
fatty acids (linoleic, linolenic, tetra-, 
penta-, and hexa-enoic) combined, in 
each capsule, with 100 mg. niacin, for 
use in reduction of elevated blood 
cholesterol where there is identifiable 
coronary artery disease. The new 
capsules are available in bottles of 50. 


Levophed Ampuls 2-cc. 

The vasoconstrictor solution contain- 
ing Levophed (levarterenol) 0.02% is 
marketed by Winthrop Laboratories in 
2-cc. ampuls in addition to the 4-cc. 
ampuls of 0.2% solution. The new 
0.02% solution may be used for emer- 
gencies, specifically as an intravenous 
or intracardiac’ injection in cases of 
sudden heart standstill. The undiluted 
0.02% solution has restored heart beat 
by injection of 0.5 to 0.75 cc. If the 
heart beat is not restored almost im- 
mediately, the chest is opened for man- 
ual massage and a second injection into 
the heart’s right ventricle may be given 
during the massage. The 0.2% solu- 
tion is to be used by i.v. infusion only 
after dilution (4 cc. to 1,000 cc. with 5% 
dextrose solution) as usual. 


Liquimat Lotion 

A thixotropic lotion (requires shaking 
to liquefy) containing precipitated sul- 
fur 5%, hexachlorophene 0.25%, alcohol 
22%, zine oxide, titanium oxide, iron 
oxides, kaolin, and tale in a vehicle of 
magnesium aluminum silicate, cellulose 
derivative, glycerin, and water, is 
marketed by Texas Pharmacal Co. for 
local treatment of acne and other skin 
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conditions. Supplied in light, medium, 
and dark shades in 3-oz. plastic bottles. 
Compatible with  resorcin. Incom- 
patible with salicylic acid, aluminum 
compounds, and resorcin acetate. 


Pepulcin Tablets 

Tablets containing, in each: scopol- 
amine methylnitrate, 2 mg.; aluminum 
hydroxide (as dried gel), 2.5 gr.; mag- 
nesium hydroxide, 0.8 gr.; and ascorbic 
acid (as Na salt), 10 mg., are marketed 
by Ives-Cameron Co. for use in the relief 
and management of peptic ulcer and gas- 
tric hyperacidity and hypermotility. 
Contraindicated in glaucoma. Dosage, 
1 tablet 3 times daily with meals and at 
bedtime. Supplied in bottles of 100. 


Pretab Tabocap 

Yellow tabocaps containing, in each: 
calcium lactate, 500 mg.; ferrous glu- 
conate, 125 mg.; ascorbic acid, 30 mg.; 
and vitamin D, 400 u., are marketed by 
U. S. Standard Products Co. for use as a 
dietary supplement during pregnancy 
and lactation. Dosage, 1-3 tabocaps 
daily. Supplied in bottles of 100 and 
1,000. 


Romilar CF Capsules 

Capsules containing, in each, Romilar 
(d-methorphan) HBr, 15 mg.; chlor- 
pheniramine maleate, 1.25 mg.; phenyl- 
ephrine HCl, 5 mg.; and N-acetyl-p- 
aminophenol, 120 mg., have been 
marketed by Roche Laboratories as an 
antitussive, antihistaminic, decongest- 
ant, and analgesic-antipyretic for relief 
of symptoms of colds and upper respira- 
tory disorders. Each capsule is equiv- 
alent to 5 cc. (teaspoonful) of Romilar 
CF syrup. Dosage, adults and children 
over 12 years, 1 to 2 capsules every 4 hr. ; 
children 8 to 12 yr., 1 capsule every 4 
hr. Supplied in bottles of 100 capsules. 


Roncovite-MF Tablets 

Green, enteric coated tablets contain- 
ing, in each, cobalt chloride, 15 mg., and 
exsiccated ferrous sulfate, 100 mg., are 
marketed by Lloyd Brothers for use in 
the treatment of common anemias. 
Dosage, 1 tablet after each meal and at 
bedtime. Supplied in bottles of 100. 


Safflor Capsules 

Soft gelatin capsules containing, in 
each, 750 mg. of safflower oil, are 
marketed by Haug Drug Co. Supplied 
in bottles of 100 capsules. 


Surfactol-45 and Surfactol-100 

The surface-active agents Triton X-45 
and Triton X-100 (alkyl aryl polyether 
alcohol compounds) manufactured by 
Rohm and Haas Co. are distributed 
under the names Surfactol-45 and Sur- 
factol-100, respectively, in small lots by 
Huron Chemicals, Inc., Ann Arbor, 
Mich. These surfactants have been 
recommended for use in water-washable 
topical preparations. 


TFL Dropper 

A soft, pliable medicine dropper made 
of polyvinyl chloride which can be steri- 
lized and which, if accidentally swal- 
lowed, is digested, is marketed by 
Thomas Fazio Laboratories, Auburn, 
Mass. Individually packaged, 12 drop- 
pers in a box, 12 boxes in a carton. 


Thorazine Ampuls 

Multiple-dose 10-ce. vials containing, 
in each, 250 mg. chlorpromazine HCl 
have been added by Smith, Kline & 
French Labs. to the l-cc. ampul (25 
mg.), 2-cc. ampul (50-mg.), and other 
dosage forms of Thorazine already avail- 
able. 


Triaminicin Tablets - 

Tablets containing, in each: phenyl- 
propanolamine HCl, 25 mg.;_ pyrila- 
mine maleate, 12.5 mg.; pheniramine 
maleate, 12.5 mg.; aspirin, 225 mg.; 
phenacetin, 150 mg.; caffeine, 30 mg.; 
ascorbic acid, 50 mg.; and aluminum 
hydroxide (dried gel), 180 mg., are mar- 
keted by Smith-Dorsey for use in treating 
the symptoms of the common cold com- 
plicated by pain, headache, and fever. 
Dosage, 1 tablet every 3-4 hours. 
Supplied in bottles of 100 and 500 tab- 
lets. 


Triaminicol Syrup 

A fruit-flavored liquid containing, in 
each 5 cc.: phenylpropanolamine HCl, 
12.5 mg.: pyrilamine maleate, 6.25 
mg.; pheniramine maleate, 6.25 mg.; 
dextromethorphan HBr, 10 mg.; and 
ammonium chloride, 90 mg.; in a non- 
alcoholic vehicle, is marketed by Smith- 
Dorsey for relief from coughs, especially 
when accompanied by nasal congestion, 
profuse nasal discharge or postnasal 
drip. Precautions for antihistaminic 
and sympathomimetic agents should be 
observed. Dosage, 10 cc. (2 teaspoon- 
fuls) about every 4 hours, not exceeding 
4 doses in 24 hours; children over 6, 5 
ce. 3 times daily; under 6, in proportion. 
Supplied in pints and gallons. 


Tricofuron Vaginal Suppositories 
Improved; Tricofuron Vaginal 
Powder Improved 

Eaton Laboratories improved sup- 
positories contain Furoxone (furazoli- 
done) 0.25% and Micofur (nifuroxime) 
0.375% in a water-miscible base which 
melts at body temperature. Their 
improved powder contains furazolidone 
0.1% and nifuroxime 0.525% in a base 
of dextrose, lactose, citric acid, and corn- 
starch. These nitrofurans are respec- 
tively effective against trichomoniasis 
and moniliasis. The preparations may 
cause occasional local sensitivity or 
irritation. Supplied as 2-Gm. supposi- 
tories in green foil in box of 12; the 
powder: 15 Gm. in plastic insufflator 
with 3 disposable tips, and in 30-Gm 
glass bottle. 


Trisulfaminic Suspension 


Trisulfaminic Tablets 

Smith-Dorsey have marketed their 
triple antihistaminic combination with 
triple sulfas added so that each 4 ce. 
of suspension or each tablet contains: 
phenylpropanolamine HCl, 12.5 mg.; 
pyrilamine maleate, 6.25 mg.; phenira- 
mine maleate, 6.25 mg.; and trisulfa- 
pyrimidines USP, 500 mg. The new 
mixture is offered for relief of respira- 
tory congestion and for systemic anti- 
bacterial action. Supplied in pints of 
suspension and bottles of 50 tablets. 


Tylenol Drops 

A red fruit-flavored liquid containing 
60 mg. acetaminophen (N-acetyl-p- 
aminophenol) in each 0.6 cc. is marketed 
by McNeil Laboratories for the treatment 
of fever in infants and children. Dos- 
age, patients under 1 year to over 6 
years old, 0.6-1.2 cc. at 4 to 6-hour in- 
tervals. Supplied in 15-cc. bottles. 


Urologic Solution G 

A solution containing citric acid, 
magnesium oxide, and sodium car-_ 
bonate, and having a pH of 4.0, is 
marketed by Abbott Laboratories for use 
as a urinary tract irrigating solution to 
dissolve calcified calculi within the tract. 
The solution is intended for irrigation 
only, not for parenteral use. It is a 
conductive solution and must not be 
used in the presence of electrical instru- 
ments. The solution is stable at room 
temperature and is supplied in 1,000-cc. 
Abbo-Liter containers. 


Vita-Metrazol Elixir 

A wine-like flavored elixir containing, 
in each 5 ce.: Metrazol (pentylene- 
tetrazol), 100 mg.; thiamine, ribo- 
flavin, and pyridoxine, of each 1 mg.; 
niacinamide, 10 mg.; and panthenol, 2 
mg., is marketed by Knoll Pharmaceuti- 
cal Co. as an aid in alleviation of depres- 
sion, apathy, confusion, and other be- 
havioral disorders of the aged. Dos- 
age, 2 teaspoonfuls (10 cc.) 3 times daily. 
Supplied in pint bottles. 


Wigraine Suppositories 
Rectal suppositories containing, in 


each, ergotamine tartrate, 1 mg.; 
caffeine, 100 mg.; belladonna (I)- 
alkaloids (hyoscyamine 87.5% and 


nO7 


atropine 12.5% as sulfates), 0.1 mg.; 
and acetophenetidin, 130 mg., in a base 
of hydrogenated vegetable oils, are 
marketed by Organon Inc. for use in the 
relief of the entire migraine-vascular 
headache syndrome, particularly when 
associated with severe nausea and 
vomiting. Dosage, 1 suppository at 
the first indication of migraine attack 
followed by 1 every 20-30 minutes until 
the attack is fully controlled. No more 
than 6 suppositories should be taken for 
one attack and no more than 12 in a 
week. Supplied in boxes of 12. 
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